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Strepsils 


Amylmetacresol  BP  2,4-Dichlorobenzyl  alcohol 
Lidocaine  Hydrochloride* 

There  is  no  better  relief 


Further  information  is  available  from:  Crookes  Healthcare  Ltd, 

PO  BOX  57,  Central  Park,  Lenton  Lane,  Nottingham.  NG7  2U.  Legal  Category  [p] 

•Single  active  ingredient  in  Strepsils  Pain  Relief  Spray  is  Lidocaine  Hydrochloride 
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Our  £2million  advertising 
campaign  is  as  innovative  as 
the  Wisdom  Ultraflex. 

Our  new  campaign  is  as 
minty  fresh  as  the  brush  itself. 
We're  using  'fragrance-burst' 
advertising  in  women's 
lifestyle  press,  as  well  as 
direct  marketing  pieces  to 
communicate  the  unique  minty 
freshness  of  antibacterial 
Bioguard.  Now  your  customers 
can  smell  just  how  clean  the 
cleanest  brush  ever  really  is. 

So,  if  you  want  to  make 
a  mint,  stock  up  on 
Wisdom  Ultraflex  now. 
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COMMENT 


The  Office  of  Health  Economics,  largely  funded  by  the 
Association  of  the  British  Pharmaceutical  Industry, 
must  have  been  delighted  with  the  coverage  it 
achieved  on  publication  of  the  latest  edition  of  its 
Compendium  of  Health  Statistics'  (see  p4).The  choice  cuts 
thrown  to  the  national  dailies  produced  Friday,  August  13 
headlines  such  as 'Britain  bottom  of  the  health  league'  (Daily 
Mail)  and  Britain  doomed  to  head  Europe  heart  deaths  table' 
(The  77/;/es).With  a  reminder  (from  the  OHE,  naturally)  that 
under  Our  Healthier  Nation' the  Government  has  set  a  target 
of  reducing  the  death  rate  from  heart  disease  and  stroke  by 
at  least  two-fifths  by  20 10,  it  was  just  too  good  to  miss!  There 
are,  of  course,  lies,  damn  lies  and  statistics.  Deaths  from  heart 
disease  are  linked  to  personal  lifestyle  as  much  as  to  the 
effectiveness  of  the  NHS.  Per  capita  health  expenditure  may 
be  way  below  that  in  Germany  or  in  the  US,  but  that  does 
not  relate  to  the  standard  of  healthcare  provision  as  much 
as  the  over-inflated  prices  of  an  insurance-based  system. 
However,  there  are  figures  that  tell  a  much  less  complicated 
story. The  average  workload  of  pharmacists,  as  measured 
by  the  volume  of  NHS  dispensing,  has  risen  43  per  cent  in 
the  past  decade.  Pharmacists'  income  as  a  percentage  of 
the  gross  cost  of  pharmaceutical  services  has  declined 
from  23  to  13  per  cent  over  the  same  period,  and  the 
number  of  pharmacies  per  100,000  population  has 
declined  by  3  per  cent  (the  UK,  incidentally,  along  with 
Holland  and  Denmark,  has  the  lowest  number  of 
pharmacies  per  1,000  population  among  OECD  countries). 
It  is  a  picture  of  a  sector  that  is  overstretched  and 
unrewarded.  Small  wonder  that  morale  is  so  poor  among 
community  pharmacists,  a  situation  not  helped  by  last 
week's  pay  imposition.  Small  wonder  that  there  is  little 
nthusiasm  -  and  no  incentive  -  to  work  alongside  GPs  and 
nurses  in  PCGs.  Some  statistics  do  not  lie. 
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Traudbusters'  to 
be  trailed  to  beat 
fraud 

Another  kind  of  professional  is  set  to 
join  the  burgeoning  healthcare  team  - 
the  Government  is  to  appoint  spe- 
cially trained  traudbusters'. 

"The  National  Health  Service  is  to 
become  the  first  healthcare  system  in 
the  world  to  deploy  specially  trained 
and  professionally  qualified  counter- 
fraud  experts  to  ensure  that  taxpayers' 
money  gets  spent  on  patient  care,  [and 
is]  not  illegally  diverted  through  fraud," 
said  health  secretary  Frank  Dobson. 

Beginning  in  September,  over  500 
NHS  staff  will  be  trained  in  the  skills  of 
countering  fraud,  including  prompt 
detection,  appropriate  legal  action,  and 
deterrence. Training  courses  will  be  at 
foundation  and  advanced  levels  and 
could  lead  to  BSc  and  MSc  degrees. 

All  99  health  authorities  are  sending 
representatives  for  training  in 
September,  and  representatives  from 
all  375  NHS  trusts  will  be  trained  from 
next  April. 

The  NHS  Directorate  of  Counter 
Fraud  Services  and  the  Audit 
Commission  will  be  working  in  part- 
nership to  identify  systems  open  to 
potential  abuse.  Under  a  new  agree- 
ment, audit  specialists  and  counter 
fraud  specialists  will  work  together 
exchanging  details  on  a  case  by  case 
basis. 

ESPS  payments 
increase  by  3pc 

Payments  for  the  283  pharmacy  con- 
tractors in  the  Essential  Small 
Pharmacy  Scheme  are  to  increase  by  3 
per  cent,  in  line  with  the  recent 
imposed  increase  in  the  global  sum  for 
England  and  Wales. 

The  annual  target  payment  for  1999- 
2000  is  £37,780,  compared  to  ±36,640 
in  1998-99.  The  increase  will  be  back- 
dated to  April,  and  in  order  to  cover 
this,  the  maximum  monthly  payment 
will  be  increased  to  £2,910  for  July. 

The  ESPS  threshold  this  year  is 
19,536  scripts,  down  from  19,884  in 
1998-99,  because  of  the  increase  in  the 
average  dispensing  fee  this  year. 

The  maximum  ESPS  payment  this 
year  is £2,630;  last  year's  was £2,550. 


Boots  funds  Leicester 
0TC  referral  form  trial 


Boots  the  Chemists  is  sponsoring  a 
trial  of  a  referral  form  that  CPs  can  use 
when  recommending  an  OTC  medi- 
cine. 

The  form,  being  issued  by  100  CPs 
in  Leicester,  carries  no  mention  of 
Boots  and  can  be  taken  to  any  pharma- 
cy.The  doctor  asks  patients  with  minor 
ailments  if  they  would  accept  an  OTC 
medicine  instead  of  a  prescription,  and 
then  ticks  an  appropriate  product  on 
the  form 

The  form  covers  hay  fever  remedies, 
with  suggested  products  Piriton, 
Clarityn,  Beconase  and  Opticrom;  pain 
relief,  where  Nurofen,  Syndol, 
Solpadeine  and  Migraleve  are  suggest- 
ed, as  well  as  generic  aspirin,  paraceta- 
mol and  ibuprofen;  athlete's  foot 
(Daktarin,  Mycil);  verrucas  (Bazuka); 
constipation  (Fybogel);  diarrhoea 
(Imodium  Plus,  Dioralyte  Relief);  indi- 
gestion (Zantac,  Gaviscon  Advance, 
Pepcid  AC);  and  thrush  (Canesten).  In 
each  case  there  is  space  for  the  doctor 
to  tick  an  alternative  recommendation. 


The  forms  were  developed  in 
consultation  with  the  CPs  who 
were  asked  what  they  thought 
were  the  most  suitable  products. 
The  pilot  will  run  for  six  months, 
after  which  GPs,  pharmacists  and 
patients  will  be  asked  for  their 
views. 

A  spokeswoman  said  that,  if  suc- 
cessful, the  scheme  could  be 
extended  to  other  seasonal  prod- 
ucts, such  as  winter  remedies.  It 
was  not  possible  to  say  at  this 
stage  whether  Boots  would 
finance  the  forms  nationwide. 

Leicester  GP,  Mike  Mead,  said: 
"Roughly  40  per  cent  of  GP  con- 
sultations relate  to  self-limiting 
minor  ailments,  many  of  which 
could  be  treated  by  self-med- 
ication. Community  pharma- 
cists are  easily  accessible  to 
patients  to  provide  consulta- 
tions on  minor  ailments,  and 
can  recommend  appropriate 
OTC  medicines." 


Over  the  counter  medicines  referral  form 


Chemist  counter  medicines  referral  form 
Hayfever 
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Script  numbers  up  43pc  over  decade 


The  number  of  NHS  prescriptions  dis- 
pensed in  the  UK  has  increased  by  43 
per  cent  over  the  past  decade,  accord- 
ing to  the  Office  of  Health  Economics 
But  pharmacists'  income  as  a  per- 
centage of  the  gross  cost  of  pharma- 
ceutical services  has  fallen,  from  23  to 
13  per  cent  over  the  same  period.The 
latest  edition  of  the  'Compendium  of 
Health  Statistics'  attributes  this  to  an 
increase  in  the  aggregate  net  ingredi- 
ent cost  of  over  70  per  cent  to  £5,334 
million. 

The  rise  in  prescription  numbers 
has  been  largely  due  to  the  increased 


elderly  population.  Prescriptions  for 
patients  aged  over  60  more  than  dou- 
bled during  the  decade,  to  account  for 
nearly  half  of  all  prescriptions  dis- 
pensed in  1997.  On  average,  the  elderly 
received  25  items  per  head,  compared 
to  12  in  1978.  In  contrast,  the  number 
of  prescriptions  dispensed  to  those  of 
working  age  fell  from  5.5  to  1.5. 

Northern  Ireland  has  the  highest 
level  of  prescriptions  dispensed  per 
capita  of  the  UK  countries.  In  the 
province,  patients  received  an  average 
of  12.7  prescriptions  in  1997,  com- 
pared to  9.4  in  England. 


About  half  the  UK  population  is 
now  entitled  to  free  prescriptions,  up 
22  million  people  since  1969.  Despite 
an  increase  in  prescription  charge  rev- 
enue, its  contribution  to  the  total  cost 
of  pharmaceutical  services  was  still 
only  about  7  per  cent  in  1997. 

Spending  on  pharmaceutical  ser- 
vices has  grown  by  63  per  cent  in  real 
terms  over  the  decade,  to  represent 
12.6  per  cent  of  NHS  spending  in 
1997.  NHS  expenditure  on  pharma- 
ceuticals accounts  for  about  0.7  per 
cent  of  GDP,  about  half  of  that  in 
Germany,  and  a  third  of  that  in  France. 


&4.8m  lump  sum  to  be  paid  out  over  next  two  months 


Contractors  in  England  and  Wales  are 
to  get  an  additional  fee  added  to  their 
monthly  payments  during  August  and 
September. 


Increase  in  'adverse  incidents'  for  devices 


The  Medical  Devices  Agency  dealt 
with  6,125  adverse  incident  reports 
involving  medical  devices,  and  issued 
42  warning  notices  in  1998-99. 

The  agency's  annual  report  says  that 
the  number  of  adverse  incident 
reports  has  increased  by  60  per  cent  in 


the  past  four  years.  The  increase  is 
partly  a  result  of  the  MDA's  efforts  to 
encourage  more  consistent  reporting 
and  also  because  hospitals  and  nursing 
homes  arc  introducing  quality  assur- 
ance systems,  which  lead  to  more 
reporting. 


The  money,  totalling  £4.8  million,  is 
due  to  contractors  because  lower  than 
expected  prescription  volumes  meant 
the  global  sum  was  not  used  up'  last 
year  (see  C€-<D  last  week,p4). 

For  August  and  September,  the  fol- 
lowing additional  amounts  will  be 
paid: 

#  £0.04  for  each  item  attracting  a 
basic  dispensing  fee 

#  £80  on  the  professional  allowance 
9  £0.16  per  script  on  the  graduated 
professional  allowance. 

The  NHS  Executive  had  proposed 


that  the  Pricing  Authority  make  the 
payment  as  a  lump  sum  in  proportion 
to  each  contractor's  total  remunera- 
tion. However,  the  PPA  claims  that 
because  it  is  "under  considerable  pres- 
sure from  the  Category  D  situation  ", 
the  earliest  it  could  pay  out  the  lump 
sum  in  the  manner  proposed  by  the 
NHSE  would  be  February  2000. 

In  view  of  the  request  from  the 
Pharmaceutical  Services  Negotiating 
Committee  to  receive  the  money  as 
soon  as  possible,  the  NHSE  has  adopt- 
ed this  alternative  payment  method. 
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Pharmacy  to  be  promoted  to  NHSiS  'movers  and  shakers' 


Pharmacy  is  to  be  promoted  to 
"movers  and  shakers  in  the  NHSiS  at  a 
conference  held  by  the  Scottish 
Department  of  the  Royal 
Pharmaceutical  Society. 

To  be  held  on  November  <S  in 
Edinburgh,  the  conference  will  aim  to 
inform  and  educate  the  audience  on 
all  aspects  of  pharmacy  and  give  an 
understanding  of  the  totality  of  the  ser- 
vice".The  invited  audience  will  include 
chairmen,  chief  executives,  and  direc- 
tors of  health  boards,  chairmen  ami 
chief  executives  of  primary  care  trusts, 
and  the  chairman  and  chief  executive 
of  the  British  Medical  Association.  An 


A  Barry  pharmacist  convicted  of  false- 
ly claiming  nearly  £100,000  for  a  drug 
that  he  did  not  dispense  to  his  own 
daughter,  has  been  struck  off  the 
Register. 

Although  Robert  Lewis  Jones,  of 
Hebbles  Lane,  Cadoxton,  Barry,  South 
Glamorgan,  did  not  appear  before  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee,  it  heard  details 
of  the  convictions,  which  led  to  an  18- 
month  prison  sentence. 

Mr  Jones,  who  ran  RL  Jones 
Pharmacy  at  Verc  Street,  Barry,  pleaded 
guilty  to  five  charges  before  Cardiff 
Crown  Court  on  January  1 1  this  year. 
He  was  sentenced  to  a  total  of  f8 
months  for  two  charges  of  false 
accounting,  one  of  obtaining  money 
transfer  by  deception,  one  of  supply  ing 
a  drug  other  than  by  prescription  and 
one  of  doing  an  act  tending  and  intend- 
ed to  pervert  the  course  of  justice. 

Geoffrey  Hudson,  for  the  Society, 
told  the  hearing  that  Mr  Jones'  12-year- 
old  daughter  was  diagnosed  as  suffer- 
ing from  a  brain  tumour  in  1992. 
Following  a  successful  operation  to 


audience  of  80-100  is  expected. 

The  speakers  will  be  Graeme  Millar, 
chairman  of  the  Scottish  department  of 
the  Society,  Susan  Deacon,  minister  of 


The  list  below  shows  generics  for 
which  the  PPD  will  accept  pharma- 
cists' endorsements  for  the  supply  of 
proprietary  products  on  prescriptions 
dispensed  in  August,  due  to  shortages 

Allopurinol  tablets  lOOmg;  allopuri 
nol  tabs  300  -  for  supply  of  100  pack 
size  only;  bendrofluazide  tabs  2  Smg; 
bendrofluazide  tabs  Smg;  cimetidine 


remove  the  tumour,  she  was  given  a 
number  of  drugs,  including  an  expen- 
sive growth  hormone,  Genotropih. 

Arrangements  were  made  so  that  Mr 
Jones  could  dispense  the  drugs  him- 
self on  prescriptions  sent  by  his 
daughter's  GP.  But  in  November  1995, 
the  girl's  consultant  decided  she  no 
longer  needed  the  growth  hormone, 
and  he  wrote  to  her  doctor  to  inform 
him  of  his  decision. 

However,  Mr  Hudson  said  the  mes- 
sage did  not  get  through,  with  the 
result  that  repeat  prescriptions  were 
generated  up  until  November  1997  -  a 
full  two  years  later. 

In  the  interim,  Mr  Jones,  who  was 
aware  that  the  medication  had  been 
stopped,  continued  submitting  the 
prescription  for  payment. 

The  situation  came  to  light  when 
the  senior  GP  at  the  surgery  became 
"concerned  at  the  impact  of  these  pre- 
scriptions on  his  budget". 

Mr  Hudson  said  the  amount  ol 
money  obtained  overall  by  the  false 
submitting  of  claims  came  to  £98,820. 

Mr  Jones  admitted  he  had  known 


health  for  Scotland,  Dr  James  Dunbar, 
medical  director  of  Borders  PCT,  and 
George  Romanes  of  the  Scottish 
Pharmaceutical  General  Council. 


tabs  400mg;  cinnarizine  tabs  15mg;co- 
amilo/.ide  tabs  5/50;  co-tenidone  tabs 
S0/12.S;  co-tenidone  tabs  LOO/25; 
diclofenac  e/c  tabs  50mg;  indometh- 
acin  caps  25mg;  indomethacin  caps 
5()mg;  mefenamic  acid  caps  250mg; 
mefenamic  acid  tabs  500mg;  sulpiride 
tabs  200mg;  warfarin  tabs  lmg;  war- 
farin tabs  3mg;  warfarin  tabs  Smg 


the  value  of  the  hormone.  He  was  at 
pains  to  emphasize  that  neither  his  wife 
nor  daughter  knew  what  he  was  up  to. 

Mr  Jones,  who  is  expected  to  be 
released  from  prison  shortly,  apolo- 
gised to  the  Committee  in  correspon- 
dence, adding  that  he  was  'deeply 
ashamed".  He  explained  that  he  was 
seeking  to  rectify  his  financial  difficul- 
ties, but  knew  that  what  he  was  doing 
was  dishonest.  Mr  Jones  indicated  he 
expects  to  be  making  a  living  outside 
the  profession  on  his  release. 

The  pharmacist  's  business  had  been 
sold,  and  although  the  Committee 
took  into  consideration  the  fact  that 
the  money  had  been  reclaimed  by  the 
health  authority,  and  the  fact  Mr  Jones 
admitted  all  the  charges,  it  was  the 
scale  of  the  operation  that  had  to  be 
considered. 

Chairman  Gary  Flather  QC  said: 
"What  he  did  was  shameful  and  totally 
incompatible  with  the  profession  s 
code  of  ethics.  It  was  an  abuse  of  his 
position.'The  Committee  had  no  diffi- 
culty in  concluding  that  Mr  Jones  was 
unfit  to  be  on  the  register. 


uiazepam  oral  solution  recall 
Cox  Pharmaceuticols  is  recalling 
diazepam  oral  solution  2mg  in  5ml, 
500ml  size,  batch  number  22460, 
expiry  date  February  2002.  This  is 
due  to  variation  in  the  viscosity  of 
the  solution,  resulting  in  variation  in 
the  content  of  the  active  ingredient. 
This  class  two  recall  was  issued  on 
August  17.  For  further  information, 
contact  Cox  on  01271  311285. 

Vancocin  recall 

Eli  Lilly  is  recalling  Vancocin  CP 
injection  250mg,  batch  number 
Z2MD16A,  as  a  precautionary  mea- 
sure. A  small  number  of  vials  from 
this  batch  have  developed  cracks 
around  the  base,  causing  it  to  detach 
from  the  vial.  This  class  three  medi- 
cines recall  was  issued  on  August 
16.  For  further  information,  contact 
Eli  Lilly  on  01256  315999. 

Scottish  monthly  statistics 
There  were  4,698,304  prescriptions 
dispensed  in  Scotland  in  March, 
4,689,066  by  chemist  contractors, 
at  a  total  cost  to  the  exchequer  of 
£48,872,145.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  £9.4566,  dispensing  fees 
were  £0.9495  with  a  professional 
allowance  of  £0.3508  and  oncost  of 
£0.0016.  The  gross  total  per  pre- 
scription was  £10.8910  or 
£10.2696  net.  The  average  CD  fees 
cost  per  prescription  was  £0.094. 

Aristolochia  Order 
The  Medicines  (Aristolochia) 
(Emergency  Prohibition)  Order  1999 
to  bring  unlicensed  products  con- 
taining Aristolochia  under  control 
while  a  consultation  takes  place, 
(C&D  July  31,  p7),  has  been  pub- 
lished. Priced  at  £1.50,  the  Order 
(ISBN  0  11  082996)  is  available 
from  the  Stationery  Office. 

Migraine  Awareness  Week 
This  year's  Migraine  Awareness 
Week,  from  September  6-12,  aims 
to  make  sufferers  more  aware  of  the 
importance  of  the  doctor-patient 
partnership,  and  how  best  to  com- 
municate the  impact  migraine  has 
on  life.  A  leaflet,  Tackling  migraine 
together'  is  available  from  the 
Migraine  Action  Association,  178a 
High  Road,  Byfleet,  Surrey  KTY14 
7ED.  Tel:  01932  352468. 

USP  warns  on  pet  flea  lotions 
The  US  Pharmacopeia  has  issued  a 
warning  about  liquid  flea  products 
containing  45  to  65  per  cent  concen- 
trations of  permethrin,  intended  for 
use  on  dogs.  When  used  on  cats, 
these  can  be  toxic  or  fatal.  Flea 
sprays  for  cats  have  much  lower  lev- 
els of  permethrin.  Purchasers  are 
advised  to  read  labels  carefully. 


OCR  pricing  in  Scotland  means  pay  on  time 


Contractors  in 
Scotland  should  be 
paid  on  time  over 
the  new  millenni- 
um, after  assur- 
ances that  new 
computer  systems 
will  be  working  by 
then. 

The  Pharmacy 
Practice  Division 
has  had  to  re-equip 

kA^^  to  avoid  problems 
ffc^^  with  Year  2000 
compliance.  Last 
;cbruary.  the  PPD  hoped  to  introduce 
iptical  character  recognition  to  cap- 
ure  data  from  prescriptions,  but  C&D 


understands  there  were  difficulties  in 
obtaining  images  at  the  necessary 
speeds  and  in  writing  the  software  to 
price  prescriptions  from  the  captured 
data. 

The  Common  Sendees  Agency  has 
now  told  the  Scottish  Pharmaceutical 
General  Council  that  the  new  system 
will  be  fully  operational  by  mid- 
December  and  that  contractors  will  be 
paid  on  time,  without  any  gap  in  pay- 
ments. 

SPGC  chairman  George  Romanes 
(left)  said:  "This  statement  is  very  reas- 
suring, but  we  have  asked  the  CSA 
what  plans  it  has  to  maintain  payments 
to  contractors  in  the  event  that  there 
are  still  problems  with  the  new  sys- 


tem Although  they  are  confident  that 
the  revised  deadline  will  be  success- 
fully achieved,  it  is  imperative  that  con- 
tractors know  what  contingencies 
exist  for  making  payments. 

Despite  generic  shortages  and  the 
resulting  delays  in  prescription  pric- 
ing, Scottish  contractors  will  continue 
to  be  paid  90  per  cent  initially,  rather 
than  the  100  per  cent  interim  pay- 
ments to  be  made  by  the  Prescription 
Pricing  Authority  from  September  1 . 

The  European  Journal  has  been 
advertising  for  "expressions  of  inter- 
est "from  computer  suppliers  to  devel- 
op electronic  links  between  GPs,  phar- 
macies and  the  PPD.The  deadline  was 
last  week 


Scottish  Drug  Tariff  'list  changes  for  August 


Struck  off  for  false  claims 
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News 


'Not  guilty'  plea  in 
manslaughter  case 

Two  Boots  employees  appeared  in 
Chester  Crown  Court  on  August  16  in 
a  directions'  hearing,  regarding  the 
death  of  baby  Matthew  Young  in  May 
1998  (see  C&D July  24, p4). 

Pharmacist  Lisa  Lloyd,  aged  26,  and 
pre-registration  graduate  Ziad  Khattab, 
24,  pleaded  not  guilty  to  charges  of 
manslaughter.The  trail  lias  been  set  for 
February  28,  2(100.  Reporting  restric- 
tions were  not  lifted. 

NPA  seeks  new  SW 
board  member 

The  National  Pharmaceutical 
Association  has  announced  the  elec- 
tion timetable  for  a  new  board  mem- 
ber to  represent  the  South-west. 

The  election  will  be  in  area  11, 
which  covers  the  Bath,  Bristol, 
Cornwall,  Exeter,  Gloucester,  North 
Devon,  Plymouth,  Somerset,  and 
Torquay  areas,  and  follows  the  resigna- 
tion of  Mike  Smith  (C&D  Aug  7,  p34), . 

Nomination  forms  should  be 
returned  by  2pm  on  September  1. 
Voting  papers  will  be  issued  on 
September  7,  and  should  be  returned 
by  midday  on  September  2 1 . 

The  result  will  be  announced  on 
September  22. 

Drug  deaths  rise 
in  Scotland 

Drug-related  deaths  rose  in  Scotland 
from  263  in  1997  to  276  last  year. 

There  was  a  large  rise  in  the  number 
of  deaths  of  those  known  drug  addicts 
from  142  to  179,  but  deaths  in  those 
not  known  to  be  dependent  fell  from 
121  to  97,  says  the  report  from  the  reg- 
istrar general  for  Scotland. 

Of  the  276  deaths,  heroin  or  mor- 
phine was  involved  in  1 14,  diazepam  in 
105  and  methadone  in  64  .The  rise  is  in 
part  put  down  to  more  thorough  meth- 
ods of  reporting  such  deaths. 


43  nations  attend  IPSF  congress 


Delegates  from  43  countries  are 
attending  the  International  Pharma- 
ceutical Students'  Federation  50th 
anniversary  congress  in  London  this 
week. 

Gonc,alo  Sousa  Pinto,  IPSF  presi- 
dent, opened  the  congress  at  the 
Royal  Pharmaceutical  Society  last 
Friday.  The  profession  is  developing 
with  "wonderful  rapidity",  he  said.  He 
highlighted  the  importance  of  phar- 
macy undergraduates.  "Pharmacy  stu- 
dents can  play  a  major  role  in  health- 
care for  all,"  he  said. 

Jeannette  Howe,  acting  chief  phar- 
macist at  the  Department  of  Health, 
talked  about  the  role  of  pharmacists  in 
the  modern  NHS,  and  their  opportuni- 
ties for  extended  roles.  She  spoke  of 


Goncalo  Sousa  Pinto,  IPSF 
president 

the  importance  of  lifelong  learning 
and  continuing  professional  develop- 
ment."Undergraduate  education  is  just 
the  beginning, "she  said. 


Ms  Howe  highlighted  changes  that 
have  taken  place  in  the  past  50  years 
and  said  that  tomorrow's  pharmacists 
must  be  politically  aware  and  make  the 
most  of  their  opportunities. 

The  IPSF  has  "a  shared  rich  history  " 
with  the  International  Pharmaceutical 
Federation,  said  Peter  Kielgast,  FIP 
president.  Both  organisations  benefit 
from  the  link,  which  also  benefits  the 
profession  as  a  whole,  he  said. 

Marshall  Davies,  vice-president  of 
the  RPSGB,  said:  "Pharmacists'  contri- 
bution to  healthcare  is  vital  to  ensure 
the  success  of  healthcare  as  a  whole." 

The  opening  ceremony  finished 
with  representatives  from  each  coun- 
try collecting  their  national  flag  from 
Mr  Pinto. 


NPA  joins  forces  with  NAPC  to  promote 
pharmacists  to  primary  care  groups 


The  National  Pharmaceutical  Assoc- 
iation is  joining  forces  with  the 
National  Association  of  Primary  Care 
to  promote  ways  in  which  pharma- 
cists can  be  involved  in  NHS  services. 

Primary  care  group  lead  pharma- 
cists and  PCG  members  are  being 
invited  to  a  one-day  workshop,  on 
September  22,  at  the  Royal 
Pharmaceutical  Society's  headquarters 
in  London.  Speakers  will  look  at  pre- 


scribing issues  and  outline  the  contri- 
butions that  community  pharmacists 
can  make  to  PCGs. 

Anyone  actively  involved  with 
PCGs,  who  is  interested  in  attending 
the  event,  which  is  free  of  charge, 
should  contact  Maggie  Marum  (NAPC) 
on  0171  636  1677,  or  Georgina  Craig 
(NPA)  on  01727  858687  ext  293. 

The  event  is  sponsored  by  a  grant 
from  Merck  Sharp  &  Dohme. 


MPs  support  bid  for  a  new  pharmacy  near  Leyland 


MPs  in  the  North-west  are  supporting 
residents  in  a  bid  for  a  pharmacy  at 
Farrington,  near  Leyland. 

South  Lancashire  Health  Authority 
approved  an  application  from  Patricia 
Hill,  a  Preston  pharmacist,  to  open  a 
pharmacy  on  a  shopping  parade, 
but  local  pharmacists  successfully 
appealed  against  the  decision. 

The  Family  Health  Service  Appeal 
Authority  granted  the  appeal  on  the 
grounds  that  existing  pharmacies  ran 
a  prescription  delivery  service,  so 


another  pharmacy  was  unnecessary, 
although  a  petition  from  local  resi- 
dents indicated  a  high  level  of  support 
for  one. 

Now  South  Ribble's  David  Borrow, 
Chorley's  Lindsey  Hoyle,  Southport's 
Ronnie  Fearn  and  Lord  Douglas  Hoyle 
intend  to  bring  the  matter  before 
Parliament  and  ask  the  health  secre- 
tary to  review  the  legislation. 

"We  need  health  services  which 
provide  a  good  balanced  service  that  is 
easily  accessible,"  said  Mr  Borrow. 


More  impotence 
guidelines  for  GPs 

Men  suffering  impotency,  but  not  eligi- 
ble for  NHS  prescriptions  from  their 
GP,  may  still  be  eligible  for  treatment 
under  specialist  services,  says  the  NHS 
Executive. 

A  circular  (HSC  177)  issued  last 
week  says  such  men  can  be  referred  to 
specialist  services,  where  the  GP  is  sat- 
isfied that  the  man  is  suffering  from 
impotence,  and'  that  the  condition  is 
causing  him  "severe"  distress. 

The  following  criteria  should  be 
taken  into  account: 

•  significant  disruption  to  normal 
social  and  occupational  activity 

•  marked  effect  on  mood,  behaviour, 
social  and  environmental  awareness 

•  marked  effect  on  interpersonal 
relationships. 

Patients  referred  to  specialist  ser 
vices  (ie  services  commissioned  b) 
health  authorities  or  PCGs  and  deliv 
ered  through  a  serviee'agreement  with 
an  NHS  trust)  could  be  issued  with  an 
FP10  (HP)  prescription.  If  so,  this 
would  need  to  be  endorsed  'SLS'  by  the 
doctor  before  it  can  be  dispensed. 
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INDUSTRY  VIEWPOINT 


Wal-Mart's  arrival 
-  another  threat 
to  pharmacy? 

As  predicted  in  this  column  in 
February,  Wal-Mart  has  finally  entered 
the  UK  grocery  market  with  the  acqui- 
sition of  Asda.  There  can  be  hardly  a 
pharmacist  in  the  IK  who  has  not 
been  exposed  to  the  enormous  press 
coverage  as  grocery  and  financial 
experts  have  speculated  on  the  impact 
of  Wal-Mart's  arrival. 

There  is  a  consensus  on  one  thing  - 
retailing  in  the  UK  is  about  to  undergo 
profound  and  irrevocable  change.  In 
acquiring  Asda,  Wal-Mart  has  bought  a 
thriving  and  highly  .successful  grocery 
chain,  where  radical  change  is  not 
required. 

Instead, Wal-Mart  is  likely  to  provide 
the  capital  that  Asda  urgently  requires 


Retailing  in  the  UK 
is  about  to  undergo 
profound  and 
irrevocable  change 


to  accelerate  its  store  opening  and 
store  extension  programme,  and  to 
provide  additional  marketing  invest- 
ment to  allow  Asda  to  compete  even 
more  aggressively  with  its  retail  com- 
petitors in  the  UK. 

It  is  in  these  two  areas  that  the  great- 
est threat  to  the  pharmacy  sector  lies. 
Wal-Mart  has  pharmacies  in  all  its 
stores  in  the  US.  By  comparison,  Asda 
has  relatively  few. 

In  the  vast  new  stores  that  Asda  is 
likely  to  develop  in  the  future.it  is  pos- 
sible that  pharmacies  will  become  an 
integral  part  of  the  store  and,  as  in  the 
US,  will  offer  services  free  of  charge 
that  the  Royal  Pharmaceutical  Society 
and  the  National  Pharmaceutical 
Association  currently  believe  the 
Government  should  reimburse  phar- 
macists for  providing. 

The  second  threat  lies  in  the  mar- 
keting approach  adopted  by  Asda  in 
the  future.  Its  very  success  has  been 
driven  by  price  and  value,  and  it  is  sig- 
nificant that  last  week  it  announced 
the  second  phase  of  its  rollback'  cam- 
paign, with  deep  price  cuts  across  a 
range  of  major  toiletry  lines. 

If  Asda  precipitates  a  major  price 
war  in  the  UK,  community  pharma- 
cists will  once  again  need  to  learn  new 
retailing  skills  and  will  look  to  their 
wholesale  partners  for  guidance  on 
how  to  operate  successfully  in  a  low 
margin  environment. 

W  ritten  by  a  senior  industry  manager 


Unimpressed  by 
the  dangling  carrot 

Another  remuneration  imposition  for 
contractors  in  England  and  Whiles  is  as 
unsurprising  as  it  is  contemptible. 
None  of  the  arguments  put  forward 
by  PSNC  could  be  adequately 
addressed  by  the  NHSE,  so  the 
Department  of  Health  has  once  again 
sanctioned  bully-boy  tactics. 

Dangling  the  carrot  of  Frank 
Dobson's  autumn  initiative,  which 
might,  just  might,  propel  community 
pharmacy  into  the  next  millennium, 
does  not  excite  or  impress.A  positive- 
outcome  is  about  as  likely  as  another 
total  eclipse  in  this  country. 

The  role  of  Government  is  to 
control  the  political  agenda  and 
balance  the  conflicting  interests  of  all 
stakeholders.  It  will  listen  attentively 
to  those  it  wishes  to  nurture  and 
disdainfully  dismiss  those  whom  it 
considers  irrelevant. 

And  I  object  to  being  treated  as  an 
irrelevance.  Doctors,  dentists  and 
nurses  all  have  their  review  bodies 
whose  recommendations  are  broadly 
accepted  by  government,  but 
pharmacists  enjoy  no  such  luxury. 

The  Government  long  ago  moved 
the  goal  posts  and  put  our  present 
remuneration  considerations  outside 
the  terms  of  reference  of  the 
pharmacy  panel,  which  used  to 
adjudicate  on  disputed  negotiations. 

The  panel  was  not  ideal,  but  the 
present  system  is  intolerable  and  flies 
in  the  face  of  natural  justice.  PSNC 
cannot  negotiate  when  faced  with  the 
intransigence  of  a  monopoly 
employer  and  must  now  publicly  ask 
for  a  mechanism  of  arbitration  to  be 
re-introduced 

The  precedence  already  exists  with 
other  health  service  personnel,  the 
civil  service  and  even  within 
parliament  itself.  And  if  Frank 
Dobson's  autumn  strategy  ever 
materialises,  then  for  it  to  have  any 
chance  of  acceptance.it  must  now 
also  contain  proposals  to  extend 
these  principles  of  arbitration  to 
pharmacy's  contractual  negotiations. 

The  farce  of 
generic  pricing 

The  pricing  and  supply  of  some 
generic  drugs  is  becoming  ever  more 


farcical.  I  have  a  number  of  patients 
who  have  been  taking  Eltroxin  for 
years  and  who  still  prefer  the 
familiarity  of  the  brand  over  its 
generic  equivalent,  but  the  situation 
has  never  concerned  me  until  now. 

Whether  Eltroxin  or  thyroxine,  the 
price  differential  has  always  been 
small,  and  I  have  happily  stocked 
both.  But  now  I  cannot  obtain 
supplies  of  Eltroxin  and  am  having  to 
explain  why  not  to  my,  mostly  elderly, 
patients.  Comparing  the  present  price 
of  generic  thyroxine  with  Eltroxin,  I 
can  see  why  Goldshield  is  unable  to 
meet  the  demand. 

Thyroxine  SOmcg  is  a  category  A 
drug  at  a  Tariff  price  of  £30. 63  per 
1,000.  Buying  the  branded  Eltroxin 
theoretically  would  cost  £5  -  a  huge 
price  differential  of  six  times  as  much 
for  the  generic  compared  with  the 
brand. 

This  may  be  a  function  of  the 
Pharmaceutical  Price  Regulation 
Scheme,  which  artificially  maintains  a 
low  price  for  Eltroxin,  while  the 
generic  is  controlled  by  the  simple 
laws  of  supply  and  demand.  In  the 
circumstances,  I  would  first  of  all  like 
to  obtain  Eltroxin  to  supply  to  my 
regular  patients,  and  then  also  be  able 
to  buy  a  healthy  surplus  in  order  to 
offset  that  massive  discount  clawback 
I  am  still  repaying  from  last  year. 

But  the  situation  could  be  even 
more  complicated.  If  the  raw  material 
for  thyroxine  has  risen  six-fold  in 
price,  and  if  Goldshield  is  the  supplier 


of  the  raw  material,  it  makes 
commercial  sense  for  the  company  to 
supply  the  generic  market  and  restrict 
the  availability  of  its  own  brand. 

However,  if  the  company  only 
repacks  the  product  from  a  single 
source  of  supply,  it  is  not  surprising 
the  brand  is  mysteriously  unavailable' 
At  £5  per  1,000  compared  with  a 
Tariff  price  of  £30.63,  every  pot 
supplied  would  involve  a  substantial 
loss.  Either  way,  no  Eltroxin! 

Shopping  around 
for  the  best  price 

A  customer  recently  asked  me  for 
advice  on  malarial  prophylaxis  for  Sri 
Lanka  and  which  were  the  best  insect 
repellents  and  sun  protection  creams 
to  take.  I  willingly  obliged,  only  to  be 
taken  aback  when  the  customer 
thanked  me  politely  and  said  she 
would  shop  around  for  the  best  price! 

What  a  waste  of  my  time,  but  a 
foretaste  of  the  reality  if  resale  price 
maintenance  is  to  be  abolished  on 
medicines.  If  the  Office  of  Fair  Trading 
has  its  way  then  in  the  brave  new 
world  of  open  price  competition, 
there  will  be  no  time  for 
pharmaceutical  care. The  pharmacist 
will  be  too  busy  negotiating  good 
deals  and  designing  another  eye- 
catching poster  for  today's  special 
offer  medicines  pack  for  travellers  to 
Sri  Lanka! 
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-'fmdrton  Advantage  is  the 
nation's  No.  1  pharmacy 
loyalty  scheme  for  one  simple 
reason:  it  makes  financial 
sense  for  your  business. 
What's  more,  we  can  prove 
it.  If  you  wish  we'll  come 
in  to  assess  your  current 
buying  pattern^ 


advantage  [advaantij]  1:  n.  benefit  or  profit 


Don't  take  our  word  for  it ! 

Wfi  ran  shorn  \inu  - 


2:  vb.  (tr)  to  put  in  a  better  position 
advantageous  [advan/ayjus]  adj.  beneficial, 
helpful;  profitable  —advantageously  adv  ~ 
advantageousness  n. 


We  can  show  you  - 

-  How  to  optimise  your  general  purchasing 
with  Norton  Advantage. 

-  How  to  save  more  time  by  eliminating 
unnecessary  work. 

-  How  to  exploit  the  cashflow  advantages  of 
not  having  to  buy  in  bulk. 

-  How  to  ensure  you're  getting  more  from  your 
business  every  month. 

The  service  is  just  one  example  of  our  commitment 
to  our  customers  -  and  it  won't  cost  you  a  penny. 
If  this  all  sounds  too  good  to  be  true,  we'll  even 
give  you  examples  of  other  pharmacists  who've 
joined  Norton  Advantage  and  boosted  their  own 
business  performance  -  Norton  Advantage  can  do 
the  same  for  yours. 
Maximise  your  Advantage  right  now, 

call  free  now  on  0800  697  311. 

X  NORTON 

Advantage8 

the  uk's  no  1  loyalty  scheme  for  pharmacists 


Clinical  evidence 
supports  Listerine 

Listerine  has  been  proven  to  reduce 
baeterial  plaque  trapped  between  the 
teeth' by  almost  44  per  cent. 

Researchers  at  Warner-Lambert  in 
the  US  carried  out  a  randomised,  cross- 
over study,  involving  34  people,  com- 
paring Listerine  with  a  water  control 
rinse.  Under  controlled  conditions. 
Listerine  produced  a  4.3.8  per  cent 
reduction  in  recoverable  interproxi- 
mal bacteria,  compared  to  the  control. 

This  type  of  bacterial  plaque  is 
almost  impossible  to  remove  with  tra- 
ditional tooth  brushing  techniques. 
Flossing,  which  can  help  remove  this 
plaque,  is  only  carried  out  by  14  per 
cent  of  the  population. 

Commenting  on  the  new  trial. 
Robin  Seymour,  professor  of  restora- 
tive dentistry  at  Newcastle  Dental 
School,  said:  "Seeing  a  dentist  helps 
keep  people's  teeth  in  good  condition, 
but  helping  people  to  look  after  their 
teeth  at  home  is  equally  important. 

Such  new  findings  highlight  that  a 
clinically  proven  daily  use  mouthwash 
should  not  be  underestimated,  and  it 
has  an  essential  role  in  helping  reduce 
consumers'  biggest  problem  today  - 
gum  disease,  he  added. 

Liz  Oxon,  senior  brand  manager  for 
Listerine,  said:  "This  study  adds  to  the 
product's  credentials,  illustrating  that 
Listerine  has  a  vital  role  to  play  in  a 
daily  oral  care  programme." 


Advice  on  students' 
meningitis  vaccination 


The  chief  medical  officer  has  written 
to  pharmacists  and  GPs  with  details  of 
the  meningitis  vaccination  pro 
gramme  for  college  and  university  stu- 
dents. 

The  Health  Education  Authority  will 
be  sending  all  prospective  first  year 
students  a  letter  and  information 
leaflet  (via  UCAS), informing  them  that 
they  should  visit  their  doctor  lor 
immunisation  with  the  current  poly- 
saccharide meningococcal  vaccine. 

The  vaccines  will  be  purchased  cen- 
trallv.as  with  other  routine  vaccination 


programmes,  and  supplied  free  to  GPs 
through  1'arillon  direct  or  via  NHS 
Trust  pharmacy  departments. 

Students  and  other  patients  who 
need  meningococcal  vaccination  for 
travel  purposes  should  still  be  immu- 
nised with  the  currently  available  A+C 
vaccines.  Doctors  can  either  obtain 
them  direct  or  on  an  FP 10. 

Ip-to-date    information    on  the 
immunisation   programme   can  be 
obtained     on     the     internet  at 
http://u  <ww.  doh.gov.  uk/men  ingitis- 
vaccine.htm. 


All  pregnant  women  offered  HIV  test 


The  Government  is  offering  all  preg- 
nant women  an  HIV  test  in  a  bid  to  cut 
the  number  of  babies  born  with  the 
virus  by  80  per  cent  by  2002. 

Each  year  at  least  SO  HIV-infected 
babies  are  born  to  women  who  are 
unaware  they  have  the  virus. 
Identifying  infected  women  early  in 
pregnancy  means  treatment  can  be  ini- 
tiated while  the  baby  is  in  the  womb, 
to  minimise  HIV  transmission  from  the 
mother. 

All  health  authorities  will  be  offer- 


ing and  recommending  women  an  HIV 
test  along  with  the  other  tests  routine- 
ly offered  during  antenatal  care.  The 
Government  is  setting  targets  for  the 
uptake  of  testing  -  at  least  SO  per  cent 
by  the  end  of  2000  and  90  per  cent  by 
2002. 

Rosaline  Steele  of  the  Royal  College 
of  Midwives  said:  "We  are  sure  that, 
given  the  right  education  and  support, 
these  targets  are  achievable  and  will 
make  a  significant  impact  on  the 
health  of  mothers  and  babies." 


Long-term  benefits  with  grass-pollen  immunotherapy 


Immunotherapy  for  grass  pollen  has 
been  shown  to  stave  off  the  symptoms 
of  seasonal  allergic  rhinitis,  long  after 
therapy  has  been  discontinued, 
according  to  a  study  published  in  the 
New  England  Journal  of  Medicine. 

Immunotherapy  based  on  pollen 
injections  has  been  used  with  great 
effect  in  selected  patients  with  IgE- 
mediated  seasonal  allergic  rhinitis,  but 
there  have  been  doubts  as  to  its  long- 
term  benefits.  The  study  aimed  to 
establish  whether  benefits  were  sus- 
tained after  treatment  was  stopped. 

The  patients  selected  had  under- 
gone three  to  four  years  of 
immunotherapy  with  depot  grass- 
pollen  vaccine  (5-20mcg  of  allergen 
per  injection). 

They  were  followed  up  for  three 
years  and  scores  were  measured  for 
the  appearance  of  seasonal  symptoms 
and  the  use  of  rescue'  anti-allergic 


medication.  A  control  group  of 
patients  with  hay  fever  who  had  not 
been  treated  with  immunotherapy 
were  also  followed. 

Scores  for  seasonal  symptoms  and 
the  use  of  anti-allergy  medication 
(including  short  courses  of  pred- 
nisolone) remained  low  after 
immunotherapy  had  been  stopped. 

In  addition,  no  significant  differ- 
ences were  seen  between  patients 
who  continued  and  those  who  had  dis- 
continued immunotherapy.  However, 
marked  differences  in  symptom  scores 
were  seen  between  those  treated  with 
immunotherapy  and  the  control 
group. 

Although  there  was  a  tendency  for 
immediate  sensitivity  to  allergen  to 
return  long  after  discontinuation, 
there  was  a  sustained  reduction  in 
more  specific  immune  markers  identi- 
fied through  skin  biopsy. 


The  findings  suggest  that  immuno- 
therapy has  the  potential  to  modify 
the  long-term  course  of  allergic  dis- 
ease.The  findings  raise  the  question  of 
whether  allergen-injection  immuno- 
therapy should  be  considered  earlier 
in  management  to  prevent  progression 
and  the  possible  development  of  mul- 
tiple allergies.  Further  long-term  stud- 
ies are  needed  to  confirm  this 

A  recent  World  Health  Organization 
report  advocated  the  use  of  allergen 
immunotherapy  in  selected  patients 
with  IgE  antibodies  to  particular  aller- 
gens. However,  selection  of  patients  is 
an  important  issue  as  the  risk-benefit 
ratio  is  less  favourable  for  patients 
with  asthma  than  for  those  with  aller- 
gic rhinitis. 

Immunotherapy  is  normally  consid- 
ered only  when  allergen  avoidance 
and  anti-allergic  medication  have 
failed  to  control  symptoms. 


PT  BRIEFS 


New  indication  for  Colazide 
Colazide  (balsalazide)  is  now 
licensed  for  the  maintenance  of 
remission  in  ulcerative  colitis.  The 
maintenance  dose  is  two  750mg 
capsules  twice  daily,  adjusted  to  suit 
the  patient's  response  -  additional 
benefits  may  be  seen  with  doses  of 
up  to  6g  daily.  This  new  indication  is 
in  addition  to  its  existing  use  in  the 
treatment  of  mild  to  moderate  active 
ulcerative  colitis  until  remission. 
AstraZeneca.  Tel:  01923  266191. 

Fluarix  drops  price  in  October 
SmithKline  Beecham  has  introduced 
its  flu  vaccine,  Fluarix,  for 
1999/2000.  The  price  of  the  vaccine 
will  be  reduced  from  October  1  from 
£5.70  to  £3.99  for  single  doses  and 
from  £57  to  £39.99  for  10-dose 
packs.  New  prices  will  apply  to  all 
orders  dispatched  from  that  date. 
SmithKline  Beecham  Vaccines.  Tel: 
0800  716280. 

S&N  updates  Advanced  First  Aid 
Smith  &  Nephew  is  updating  its  over 
the  counter  Advanced  First  Aid  prod- 
ucts range.  Primapore  has  been  re- 
launched as  Melonin  Adhesive,  with 
the  addition  of  a  new  10x8cm  size. 
Jelonet  is  also  being  inttoduced  in  a 
new  5x5cm  size  at  the  end  of 
August. 

Smith  &  Nephew  Healthcare.  Tel: 
01482  222200. 

Alliance  acquisitions 
Alliance  has  acquired  Naseptin 
(chlorhexidine/neomycin),  Biorphen 
(orphenadrine),  Broflex  (benzhexol) 
and  Pragmatar  cream  from  Bioglan. 
Products  will  be  transferred  on 
September  1  and  all  orders  should 
then  be  placed  with  the  Alliance  dis- 
tributor McGregor  Cory. 
Alliance  Pharmaceuticals.  Tel: 
01249  766912. 

Topamax  Sprinkle  for  epilepsy 
Topamax  Sprinkle  has  been  intro- 
duced for  patients  with  epilepsy  who 
have  difficulty  swallowing  the 
tablets.  It  comes  as  a  hard  gelatin 
capsule  containing  coated  beads  of 
topiramafe.  The  capsules  should  be 
broken  open  and  the  contents  sprin- 
kled on  food,  which  should  be  swal- 
lowed immediately.  The  new  formu- 
lation comes  in  15mg  (60  capsules, 
£16.88),  25mg  (60,  £25.32)  and 
50mg  (60,  £41.60)  strengths. 
Janssen-Cilag.  Tel:  01494  567567. 
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;w  Seven  Seas  multivitamin  to 
idp  cope  with  stress 


Seven  Seas  Health  Care  is  launching 
a  new  probiotic  multivitamin 
supplement  to  help  consumers  cope 
with  the  stress  of  today's  lifestyles. 

Advanced  Formula  Multibionta  is 
a  three-layered  tablet  containing 
probiotic  nutrients  that  do  not 
require  refrigeration  and  therefore 
can  be  merchandised  within  the 
VMS  category. 

The  tablet  is  also  enteric-coated  so 
that  it  survives  in  stomach  acid 
before  releasing  its  probiotic 
nutrients  in  the  small  intestine. 

Probiotic  nutrients  are  healthy 
bacteria  that  modify  digestion  and 
help  mitigate  the  damaging  effects 
of  the  bad'  bacteria  in  the  gut. 

The  complex  of  three  probiotic 
strands  is  formulated  to  help 


Efamol  promotion 
at  your  fingertips 


WSsXm  Efamol 

Fr©©  Hand 

&  Nail  Cream 

worth  £3.50 

when  you  buy  £ 

ny  Efamol  product 

s 

fPHi 

HAND 

£g| 

NAIL 

■  i 

'lit. 

i 

Efamol  is  running  a  national 
pharmacy  promotion  offering 
consumers  a  free  skincare  gift,  when 
they  buy  any  Efamol  nutritional 
supplement. 

Consumers  will  be  given  a  free 
lube  of  Efamol  hand  and  nail  cream 
(worth  £3. 50),  when  they  buy  Efamol 
Pure  Evening  Primrose  Oil,  Efamol 
PMREfelex  or  Efanatal. 

■  lie  promotion  is  being  supported 
with  in-store  PoS  displays  including 
shelf  talkers  and  posters. 
Efamol  Ltd. 
Tel:  0H83  304441. 


consumers  cope 
with  being  stressed 
and  run  down,  by 
boosting  the 
immune  and 
digestive  systems. 

Advanced  Formula 
Multibionta  is  a 
complete  supplement 
containing  all  of  the 
recommended 
vitamins  at  100  per 
cent  RDA,  as  well  as 
minerals  and  micro- 
nutrients. 

The  launch  will  be  supported  by  a 
£3  million  promotional  campaign, 
which  will  include  press  and  cinema 
advertising,  plus  a  PR  campaign  to 
educate  consumers.  PoS  material  is 


available.The 
product,  which  is  being  launched  to 
the  trade  at  Chemex  on  September 
4-5,  retails  at  £4.49  (30  tablets), 
£7.99(60). 

Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234. 


Nelsons  puts  an  aura  around  herbals 


Nelsons  is  launching  a  new  range  of 
herbal  tinctures  into  pharmacies  and 
healthfood  shops  on  August  23. 

The  Nelsons  Aura  range  is  targeted 
at  working  women  in 
the  25-50  age  group. 
It  comprises  six 
herbal  combinations, 
all  produced  from 
premium  cultivated  or 
wild  herbs. 

The  range  includes 
Echinacea  & 
Goldenseal, 
Hypericum  &  Kava 
Kava,  Saw  Palmetto 
Complex,  Milk  Thistle  & 
Artichoke,  Ginkgo  Biloba  & 
Bilberry  and  Dong  Quai  Complex. 

Four  out  of  the  six  herbal 
combinations  have  been  certified  as 
organic  by  the  Soil  Association. 

The  tinctures  are  preserved  in 
organic  alcohol  and  packaged  in  50ml 
glass  bottles,  with  a  pipette  system  for 


easy  use. They  have  a  three-year  shelf 
life.  Retail  price  is  £6.99. 
An  introductory  retailer  package 
(trade  price  £89.99  plus  VAT) 
comprises  a  display  unit  with 
header  card  and  integral 
leaflet  dispenser. The  package 
includes  24  products  -  six  of 
Echinacea  &  Goldenseal, 
six  of  Hypericum  & 
Kava  Kava  and  three 
each  of  the  others,  as 
well  as  40  consumer 
leaflets. 

A  herbal 
reference  book, 
by  Trudi  Norris  of  the  Institute 
of  Herbalists,  will  be  available  to  retail 
at  £2.99. 

The  launch  will  be  supported  by  a 
media  campaign.  From  September, 
there  will  be  an  information  helpline 
and  web  site  www.nekons.co.uk. 
A  Nelson  &  Co  Ltd. 
Tel:  0181  780  4200. 


New  look  for  own-label  Care  ranee 


Thornton  &  Ross  is  introducing  a  new 
look  for  its  Care  range  of  own-label 
medicines. 

The  first  Care  products  to  appear  in 
the  new  livery  include  Distilled  Witch 
Hazel,  Fullers  Earth  Cream, 


Emulsifying  Ointment  and  Calamine 
Lotion. 

Each  pack  and  therapeutic  category 
is  colour-coded  for  easy  recognition. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


A  sporting  chance 
for  Seatone 

Peter  Black  Healthcare  is  launching  a 
new  food  supplement  for  people 
involved  in  sport  or  demanding 
physical  activity. 

Seatone  Sport  is  designed  to  help 
the  body  to  recover  from  aches  and 
stiffness  in  muscles  and  joints  and  to 
relieve  pain  and  inflammation. 

It  is  formulated  with  green  lipped 
mussel  extract,  the  amino  acids 
proline  and  glycine,  vitamin  c  and 
iron. 

Available  in  60  capsule  packs,  the 
product  retails  at  £10.89. 

Recommended  intake  is  up  to  three 
capsules  per  day. 

A  consumer  telephone  helpline  is 
available  for  consumer  information 
and  advice  on  the  Seatone  range. 
Peter  Black  Healthcare. 
Tel:  01283  228300. 


Enada  with 
natural  co-enzyme 

FSC  Quality  Vitamins  has  launched 
Enada,  a  new  food  supplement  with  a 
natural,  more  easily  absorbed  co- 
enzyme formulation. 

Enada  contains  a  stabilised, 
absorbable  form  of  the  naturally 
occurring  co-enzyme  NADH 
(nicotinamide  adenine  dinudeotide) 
and  high-energy  hydrogen.  NADH, 
also  referred  to  as  co-enzyme- 1,  is 
present  in  the  muscle  tissue  of  fish, 
poultry  and  cattle,  but  is  destroyed  by 
gastric  acid.  Enada's  formulation 
overcomes  this  problem  by  being 
absorbed  from  the  intestine. 

Co-enzymes  are  powerful  anti- 
oxidants, with  protective  functions.A 
pack  of  30  tablets  retails  at  £29  99. 
Health  &  Diet  Food  Co  Ltd. 
Tel:  01204  707420. 
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10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE 


station:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice  tion:  Under  medical  supervision  Side  effects:  Generally  well-tolerated,  rarely  scalp  irri- 

ons  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse  tation.  Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P.  Further  infor- 

)wel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave  mation:  Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3ZQ. 

1  minutes  then  rinse.  Contra  indications:  Hypersensitivity  Pregnancy  and  lacta-  Product  licence  number:  15513/0019  Date  of  preparation:  May  1999. 


Hands  up  for  Cutex 
innovations 


Coty  will  launch 
three  new  high- 
performance 
handcreams  in  its 
Cutex  range 
on  September  1. 

The  company 
will  replace  its  two 
original  Cutex 
handcreams  with 
Hand  &  Nail 
Nourishing  and 
Moisture  Guard  Nail 
Creams,  Daily  Hand 
Lotion  and  Nourishing 
Handcream. 

Containing  glycerin 
and  aloe  vera,  the 
products  are 
formulated  to  be 
absorbed  instantly  to 
leave  hands  feeling  soft 


Close  shave  with 
Braun  Interface 
range 

Braun  is  launching  a  new  range  of 
shavers  in  September. 

The  Braun  Interface  range  has  been 
developed  to  address  the  problem  of 
shaving  long  curly  hair. 

According  to  Adam  Woolf,  Braun  s 
senior  product  manager  for  shavers, 
the  company's  research  has  identified 
this  problem  as  being  of  considerable 
concern  to  men 

The  new  shavers  have  a  softly 
rounded  triangular  design  which  has 
polished  side  panels  to  give  better 
grip  and  handling. 

Features  include  a  floating  cutter  to 
shorten  the  hair  and  a  large  size  single 
foil  to  shave  the  hair  closely. 

The  skin  is  protected  from 
irritation  by  a  built-in  plastic  comb 
and  the  floating  cutter  can  be 
retracted  to  shave  directly  under  the 
nose  or  hairline. 

The  10mm  size  foil  is  designed  to 
cover  a  greater  shaving  surface  for  a 
faster,  more  efficient  shave  and  is 
ultra-thin  for  closeness. The  foil  is 
platinum-coated  for  gentleness. 

There  is  also  a  pop-out  long  hair 
trimmer  for  moustaches  or  sideburns. 

Two  Braun  Interface  models  will  be 
available  from  September  -  the  3615 
(rsp  ±49.99)  and  the  3610  (rsp 
£39.99).  Model  3615  is  a  silver 
mains/rechargeable  shaver,  while 
model  3610  is  a  black  rechargeable 
version. A  mains-only  model  will  be 
launched  at  the  end  of  this  year. 
Braun  (UK)  Ltd. 
Tel:  0870  6085555. 


and  smooth. 

Each  based  on  the 
same  light  and  non- 
greasy  formula,  the  new  handcreams 
contain  specific  ingredients  to  offer 
individual  handcare  solutions. 

The  products  are  available  in  two 
sizes  -  75ml  (rsp  £1.79)  and  150ml 
(rsp  £2.69). 

•  Cutex  Nail  Polish  Remover 
Lotions  are  also  being  improved, 
with  a  new  whitening  formula 
containing  a  blend  of  fruit  acids. 

Cutex  Nail  Polish  Remover  Lotion 
with  New  Nail  Whitener  has  a  triple- 
action  formula  that  can  remove  dark 
nail  enamel  quickly,  at  the  same  time 
as  revitalising  and  whitening  nail 
tips.The  gentle  whitening  effect 
helps  to  reduce  any  yellow  traces 


Revlon  is  launching  a  new  one-coat 
mascara  in  its  Almay  range  on 
October  6. 

Almay  One  Coat  Colour  &  Curl  is 
designed  to  colour  and  curl  the  lashes 
in  one  coat.  It  is  formulated  with  a 
gelling  agent  in  place  of  the 
traditional  high  wax  content  of  most 
mascaras. 

The  mascara  should  not  smudge 
and  is  designed  for  all  day  wear. 
Polyurethane  and  hydrolysed  wheat 


associated  with  dark  nail 

polish. 

Conditioning  agents  seal  in 
moisture  to  prevent  nail  brittleness 
or  cracking,  while  a  blend  of 
emollients,  including  glycerin, 
nourish  the  nail  and  the  surrounding 
skin. 

The  new  lotions  are  available  in 
three  variants  -  Nourishing, 
Strengthening  and  Moisture  Guard. 
The  original  acetone-free 
formulation  remains  unchanged. 
Retail  prices  are  £1.39  for  100ml, 
£1.89  for  200ml  (Moisture  Guard 
and  Nourishing  only). 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


protein  give  the  product  its  curling 
properties.  Vitamins  A  and  E  and 
hydrolysed  keratin  help  condition  the 
lashes,  making  them  more  flexible. 

The  product  is  100  percent 
fragrance-free,  hypo-allcrgenic  and 
ophthalmologist  tested.  It  is  available 
in  black,  black/brown  and  dark 
brown.  Retail  price  is £6.95. 
Revlon  International 
Corporation. 
Tel:  0171  629  7400. 

formulation 

product  was  previously  available  in  a 
125ml  size.  Retail  price  is  £6.99. 
Neutrogena  (UK)  Ltd. 
Tel:  01628  822222. 


Max  Factor  make- 
up offers  non-stop 
moisture 

Procter  &  Gamble  is  launching  a  new 
moisture  foundation  in  its  Max  Factor 
Gold  range  in  September. 

Max  Factor  Beautiful  Skin  Make-up 
is  formulated  to  refresh  and  revitalise 
the  skin,  at  the  same  time  as  providing 
natural  looking  coverage. 

P&G  claims  the  product  will 
continue  to  moisturise  the  skin  for  at 
least  1 1  hours. The  formulation  has 
UVB  protection  of  SPF6. 

The  foundation  is  available  in  eight 
shades  -  Porcelain,  Ivory,  Natural. 
Honey,  Sand,  Golden,  Bronze  and 
Mocha. 

The  product  will  normally  retail  at 
£9.95,  but  there  will  be  an 
introductory  price  of  £7.95  from  mid- 
September  until  mid-November,  while 
stocks  last. 

Procter  &  Gamble  UK. 
Tel:  01932  896000. 

Calvin  returns  in 
special  limited 
edition 

Calvin  Klein  Cosmetics  is 
relaunching  its  original  Calvin 
fragrance  in  a  limited  edition  in 
October,  to  celebrate  the  20th 
anniversary  of  the  fragrance. 

Originally  launched  in  1980, 
Calvin  was  the  first  Calvin  Klein 
men  s  fragrance.  This  will  be  the 
first  time  that  Calvin  will  be 
available  globally. 

A  sensual  aromatic fougere, 
Calvin  is  a  rich,  masculine 
fragrance  with  classic  appeal. 
Calvin  eau  de  toilette 
spray /vaporisateur  will  retail  at 
£26  for  50ml,  £34  for  100ml. 
Calvin  Klein  Cosmetics 
Corporation. 
Tel:  0171  629  9643. 

Spectacular 
Cosmetics  is 
Kracking  Up 

Spectacular  Cosmetics  is  launching  a 
fun  new  nail  glaze  which  creates  a 
cracked' mosaic  effect  when  applied 
over  nail  polish. 

Krackle  Glaze  comes  in  three 
colours  -  red.  purple  and 
black.  Each  set  (rsp  £3.95)  contains  a 
Krackle  Glaze  and  Krackle 
Final  Coat  for  a  high  gloss 
finish. 

Spectacular  Cosmetics  Ltd. 
Tel:  0181  385  4400. 


Neutrogena  is  introducing  a  larger 
250ml  size  for  its  natural  Sesame  Seed 
Body  Oil  for  soft  and  supple  skin. 


The  product  is  an  ultra  light,  non- 


big  with  sesame  seed 

greasy  natural  oil  formulated  from 
sesame  seeds,  to  help  seal  in  moisture 
after  bathing  or  showering,  leaving 
the  skin  feeling  soft  and  silky. The 


Almay  makes  eyes  with  one  coat 
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Out  of  true  partnership  comes  growth  and  success.  UniChem's  partnership  with  its  customers  extends 
right  across  the  company's  activities.  We  provide  a  partner  for  start-up  finance  and  acquisition  loans,  for 
pension  planning  and  for  pharmacy  refurbishment.  Our  partnership  with  Moss  provides  us  with  a  unique 
insight  into  retail  pharmacy  -  a  benefit  that  we  pass  on  via  the  Moss  Advisory  Service.  Close  relationships 
with  suppliers  bring  new  services  and  benefits  to  our  pharmacy  customers.  Our  business  in  Europe 
provides  first  hand  knowledge  of  new  initiatives  and  ideas  that  are  happening  in  our  fast-changing 
marketplace.  All  of  this  and  so  much  more  provides  our  partners  with  a  real  recipe  for  success. 


UniChem 

Delivering  Healthcare 


PARTNERSHIP 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 


Counterpoii| 


Macleans 
promotion  is 
ready  for  take  off 

SmithKline  Beecham  is  joining  forces 
with  Virgin  Express  to  offer  free 
flights  to  Brussels  in  return  for  special 
promotional  tokens  on  selected 
products  from  the  Macleans  range. 

To  qualify,  consumers  are  required 
to  collect  six  colour-coded  tokens  - 
two  each  from  Macleans  Total  Clean 
100ml  toothpaste,  Macleans 
mouthwash  500ml  and  Macleans  The 
Toothbrush. 

The  return  tickets  to  Brussels,  from 
Gatwick  or  Stanstead,  are  free  (apart 
from  airport  taxes)  and  there  will  be 
an  option  of  flying  on  to 
Copenhagen,  Rome,  Madrid,  Nice, 
Milan  or  Barcelona  for  a  supplement 
of  ±36.50  each  way.  Flights  are  subject 
to  availability. 

SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  0181  560  5151. 


Mam  soothers  are 
crystal  clear 


Mam  has  launched  a  colourful  new- 
soother  collection  with  a  premium' 
appearance. 

The  Ulti 
Mam  Crystal 
Collection  is 
designed  with 
a  crystal  clear 
transparent 
shield  and 
knob  in  six 
different  colour 
variations.The 
collection 
shares  the 
orthodontic 
features  of  the 
existing  range  of 
Mam  soothers. 

The  products 
have  14 

ventilation  holes, 
which  allow  air  to 
the  baby's  face,  and  a 
pattern  of  dimples  inside  the 
shield  to  provide  extra  skin 


protection,  which  is  particularly 
soothing  at  teething  times. 

Presented  in 
clear  plastic 

ister  packaging, 
each  pack 
contains  two 
soothers. 
Designed  to 
hang  sell,  this 
packaging 
offers  a  safe, 
sealed  hygienic 
presentation  to 
the  parent  and 
contains  a 
double  page 
leaflet  with 
instructions 
and 

information. 
Retail  price  is  £3. 49. 
The  soothers  are  available  in  outers 
of  12. 

Mam  (UK)  Ltd. 
Tel:  0121  326  6992. 


Cool  campaign  for  Preparation  H  Gel 


Whitehall  Laboratories  is  supporting 
its  new  Preparation  H  Clear  Gel 
haemorrhoids  treatment  with  a 
£350,000  national  advertising 
campaign  starting  this  month  and 
running  through  to  November. 

'Cool  it'  is  the  theme  of  the 
campaign,  targeted  at  a  broad  range  of 
consumers,  from  pregnant  women  to 
young  men. The  advertising  will 


appear  in  the  national  press, 
pregnancy  titles  and  women's  and 
young  men's  magazines. 

PoS  material  is  available. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


IN  BRIEF. 


Dandruff  campaign 

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals  is  supporting  its 

Nizoral  Dandruff  Shampoo  with  a 

£500,000    advertising  campaign 

from  September  until  December.  The 

campaign  will  run  on  radio  and  in 

lifestyle  magazines. 

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals. 

Tel:  01494  450778. 

Colgate  Total  back  on  TV 
Colgate  Total  toothpaste  will  be  back 
on  TV  on  September  13  for  three 
weeks.  The  commercial  features  a 
cartoon  character  who  emerges  from 
the  Colgate  Total  tube  and  uses  the 
Colgate  ring  as  a  shield  to  protect 
himself  against  bacteria. 
Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  302222. 

Minty  approach 
Wisdom  Toothbrushes  is  spending  £2 
million  on  a  novel  campaign  for  its 
Wisdom  Ultraflex  toothbrushes.  The 
campaign  includes  advertising  in 
women's  lifestyle  press,  to  convey  the 
freshness  of  the  Bioguard  incorporat- 
ed in  the  toothbrushes. 
Wisdom  Toothbrushes  Ltd. 
Tel:  01440  714800. 

Eczema  roadshow 
Stiefel  Laboratories  (UK)  is  targeting 
carers  and  parents  of  children  with 
eczema,  with  its  Oilatum  Eczema 
Management  Roadshow  which  starts 
in  National  Eczema  Week  (Septem- 
ber 25-October  2). 
Stiefel  Laboratories  (UK). 
Tel:  01 628  524966. 


Lemsip  in  £5m  promotional  campaign 


Reckitt  &  Colman  is  to  support  the 
Lemsip  brand  with  a  £5  million 
promotional  spend  for  the  coming 
cold  and  flu  season. 

The  company  is  also  launching  its 
1999  Cold  and  Flu  Report',  the  first 
edition  of  an  annual  review  of  the 
OTC  colds  and  flu  market.  Designed 
for  pharmacy  retailers,  it  contains 
information  on  market  trends,  as  well 
as  merchandising  advice. 


Lemsip  antibacterial  lozenges  for 
sore  throats  will  be  featured  in  a 
television  advertising  campaign  this 
winter,  as  part  of  the  range's  support 
package.The  GSL  lozenges  retail  at 
£0.69  for  six  and  £1 .99  for  24. 

Free  copies  of  the  1999  Cold  and 
flu  Report' can  be  obtained  by  calling 
0500  455456. 

Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


Cisssons  puts  Britain  in  a  lather 


Cussons  is  supporting  its  Imperial 
Leather  Foamburst  Gel  with  a  £2.5 
million  promotional  programme 
during  August  and  September 
Three-quarters  of  a  million 
consumers  will  receive  a  free  trial  can 
from  a  shower  unit  stand,  which  will 
communicate  the  brand's  selling 


point  of  masses  of  creamy  lather. 

The  stand  will  visit  20  main 
shopping  areas  including  Liverpool, 
Manchester.  Edinburgh  and  Bristol, 
plus  lour  London  mainline  railway 
stations. 

Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 


ON  TV  NEXT  WEEK 


Arrid  XX:  All  areas  except  U,  CTV 


Carex:  All  areas  plus  C5 


Clinomyn  smokers  toothpaste:  (..  c.  a,  C4 


Dettol  moisturising  handwash:  A,  M,  car,  C4 


Diflucan  One:  B,  Y,  c,  lwt,  car,  tt 


Jungle  Formula  Insect  Repellent:  gmtv 


Just  for  Men  hair  colourants:  All  areas 


Listerine  antiseptic  mouthwash:  stv,  c,  M,  lwt,  C4,  Sat 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Pearl  Drops  toothpolish:  C4,  C5,  Sat 


Poli-Grip:  GTV,  U,  STV,  G,  Y,  C,  A,  HTV,  W,  M,  CAR,  TT 


Pro  Plus:  C4 


Regaine:  C4,  Sat 


Seabond  denture  fixatives:  B,  G,  Y,  TT,  C4 


Valerina  Night  Time:  c,  w 


Vitalegs  herbal  gel:  gmtv 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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wvvyj  a        i  r\  Generic  prescribing 

What  s  in  a  name? 

Caught  in  the  middle  with  a 

Prescribing  generics  is  one  of  the  simplest  ways  of  keeping  medicine  costs  down,  yet       woman  on  warfarin 
many  GPs  still  have  their  doubts  about  them.  In  the  first  of  a  two-part  article,  Dr  Susan      First  person 

A  woman  hit  by  Parkinson's 

Ellmers  MRPharmS  looks  at  the  place  of  generics  in  normal  clinical  practice  disease  in  her  30s  describes 

how  she  copes  VI 

Roughly  500  million  nhs  Medical  update 

prescriptions  with  a  net  Rotavirus  -  the  next  target  for 

ingredient  cost  of  mass  vaccination? 

£4,367m  were 
dispensed  during  1997. 
This  represented  an  increase  in 
expenditure,  in  real  terms,  of  over 
6  per  cent  on  1996  figures.  With 
this  upward  trend  set  to  continue,  it 
is  not  surprising  that  the  annual 
drugs  bill  is  coming  under 
increasingly  close  scrutiny  to 
identify  areas  where  substantial 
savings  can  be  made. 

As  part  of  an  initiative  to 
promote  more  cost-effective 
prescribing,  a  growing  number  of 
pharmacists  are  taking  on  advisory 
roles  within  the  primary  healthcare 
team,  and  it  is  inevitable  that  part 
of  their  brief  is  to  encourage  more 
widespread  use  of  generic 
medicines  to  help  achieve  this 
goal.  With  estimates  suggesting 
that  a  saving  of  around  £30m 
may  be  made  for  every  1  per  cent 
swing  towards  prescribing 
generically,  the  potential  for  cutting 
the  drugs  bill  in  this  way  is  great. 

Although  it  is  widely  recognised 
that  generic  prescribing  is  one  of 
the  simplest  ways  to  reduce  costs 
within  the  NHS,  data  released  by 
he  Government  Statistical  Service 
ias  indicated  that,  to  date,  generic 
prescribing  is  by  no  means 
jniversally  accepted.  Figures 
ollected  over  the  past  decade 
how  only  a  gradual  upward  trend 
generic  prescribing  rates  in  the 
ommunity. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i  36), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  september 
ii,  provides  one  hour's 
continuing  education 


OBJECTIVES 


v  To  be  aware  of  the  place  of 
generics  in  clinical  practice 
3  To  be  aware  of  the  potential 
cost  savings 
~  To  recognise  the  use  of 
generic  nomenclature 
■Z  To  understand  generic 
substitution 
To  be  aware  of  marketing  and 
quality  issues 


Reluctance 

i  1987,  39  per  cent  of 
description  items  were  written 
enerically.  By  1997  this  figure 
ad  grown  to  60  per  cent,  leaving 
n  average  of  40  per  cent  of 
rescriptions  still  not  written 
enerically.  The  proportion  of 
rescription  items  dispensed 
enerically  also  rose  by  1 5  per 
snt  over  the  past  decade,  to  49 
er  cent  in  1 997.  This  means  that 


around  one  in  every  two 
prescription  items  are  still  currently 
dispensed  using  a  proprietary 
product. 

When  the  latest  1 997  figures 
were  broken  down  according  to 
BNF  categories,  drugs  for 
infections  had  the  greatest 
proportion  of  prescription  items 
written  generically  (84  per  cent  in 
1997).  Antibacterial  drugs  also 
represented  the  leading  section  in 
terms  of  prescription  volume.  The 


leading  section  in  terms  of  net 
ingredient  cost  was  ulcer-healing 
drugs,  where  the  proportion  of 
generically  written  items  actually 
decreased  to  79  per  cent  in  1 997 
with  the  advent  of  several  new 
drugs  only  available  under  patent. 

But  variations  in  the  rate  at 
which  generics  were  prescribed 
during  1997  varied  greatly  - 
generic  dispensing  was  highest  in 
Gateshead  and  South  Tyneside  (59 
per  cent),  and  lowest  in 


Lincolnshire  (40  per  cent).  Exactly 
why  some  prescribers  appear 
reluctant  to  prescribe  generically  is 
unclear,  but  areas  for  concern  may 
centre  around  issues  relating  to 
quality,  bio-equivalence  and 
patient  acceptance,  to  be  discussed 
in  the  second  article  on  generics. 

Potential  savings 

Considerable  savings 
can  be  made  by 
switching  from  branded  to  generic 
drug  products,  although  the  scale 

Continued  on  Pll  -» 
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Continued  from  Pit 

of  savings  may  vary  between 
different  drugs.  For  example, 
generic  amoxycillin  250mg  costs 
£0.99  for  21  capsules  compared 
with  £4.04  for  branded  Amoxil; 
and  generic  atenolol  lOOmg  costs 
£1 .61  for  28  tablets  compared  to 
£6.81  for  branded  Tenormin 
(according  to  SWF  September 
1998  and  MIMS  March  1999 
figures). 

A  similar  situation  exists  for 
products  available  for  OTC 
purchase,  and  differences  in  cost 
may  also  exist  between  brands. 

Naming  of  drugs 

Every  drug  on  the  market  has  at 
least  three  names: 
v  a  chemical  name  based  on  its 
chemical  structure 

a  generic  name,  which  often 
reflects  the  active  ingredient  and  is 
taken  to  be  its  official  name.  This 
may  be  the  name  used  to  head  the 
current  British  Pharmacopoeial 
monograph  on  that  drug,  the 
British  Approved  Name  (BAN), 
International  Non-proprietary 
Name  (INN)  or  US  Adopted  Name 
(USAN)  -  rather  confusingly  some 
drugs  may  actually  have  more 
than  one  generic  name 
C  a  proprietary  name,  which  is 
usually  a  registered  trademark. 

So,  to  consider  the  example  of 
frusemide  (C12HnCIN205S),  its 
chemical  name  is  4-chloro-N- 
furfuryl-S-sulphamoylanthranilic 
acid,  its  BAN  is  frusemide,  its  INN 
and  USAN  is  furosemide,  and  a 
proprietary  name  is  Lasix. 

in  healthcare  professionals' 
teaching  schools,  generic  names 
are  almost  universally  used.  There 
are  many  advantages  to  this: 
<§>  there  are  significantly  fewer 
generic  names  than  brand  names. 


So,  by  exclusively  using  generic 
names,  learning  and  teaching  are 
immediately  simplified  and 
confusion  reduced 
©  generic  names  usually  indicate 
chemical  class,  so  they  provide  the 
user  with  a  clue  to  the  drug's 
pharmacology  and  classification 
4  generic  names  are  international, 
whereas  brand  names  for  the 
same  product  may  vary  between 
countries 

t  generic  nomenclature  is  used 
routinely  in  medical  and  scientific 
publications,  so  information 
becomes  more  accessible  if 
generic  names  are  consistently 
used. 

Definition  of 
^Ipjy  generic 

For  a  prescription  to  be 
defined  as  being  written 
generically,  either  the 
pharmacopoeial  title,  BAN,  INN  or 
USAN  of  a  drug  or  the  scientific 
name  of  the  active  ingredient 
should  be  used.  For  the  purposes 
of  gathering  statistics,  generic 
dispensing  is  defined  as  occurring 
where  a  drug  is  prescribed  and  is 
available  generically  and  the 
dispenser  is  reimbursed  for  the 
generic  drug. 

For  drugs  prescribed  and 
available  generically,  the  dispenser 
is  reimbursed  for  the  generic  drug 
as  per  the  Drug  Tariff.  In  cases 
where  drugs  are  prescribed 
generically  but  a  generic  is  not 
available  (eg  proprietary  still  under 
patent)  a  proprietary  product  is 
dispensed.  In  1 997,  1 1  per  cent  of 
prescriptions  written  generically 
were  dispensed  as  proprietaries, 
since  no  generic  was  available. 

Category  D  in  the  Drug  Tariff 
(Part  VIII)  is  intended  for  drugs  for 
which  there  is  a  problem  of 


availability  at  the  lowest  price. 
Endorsement  of  pack  size  and 
manufacturer  is  needed  for  re- 
imbursement. 

x  Generic 
-~  j  substitution 

Within  NHS  hospitals, 
generic  substitution  has  been 
carried  out  as  a  matter  of  course  for 
many  years.  In  all  but  a  few  specific 
cases,  pharmacists  are  empowered 
to  endorse  any  misplaced  brand 
name  with  its  generic  name 
(according  to  agreed  protocols) 
and  then  go  on  to  dispense  the 
prescription  with  a  branded  or 
generic  product  accordingly. 
Interestingly,  due  to  the  vast  buying 
power  of  NHS  trusts,  many  generic 
prescriptions  are  actually  made  up 
using  a  branded  equivalent. 

In  the  community,  a  different 
situation  exists.  Since  community 
pharmacists  are  contracted  to 
dispense  exactly  what  is  written  on 
a  prescription,  they  are  prevented 
from  initiating  generic  substitution 
without  prior  reference  to  the 
prescriber.  This  system  has  several 
disadvantages: 

•  community  pharmacists  have  to 
stock  several  different  brands  of  the 
same  drug  in  order  to  fulfil  the 
majority  of  prescriptions  presented 
-  only  if  a  drug  is  prescribed 
generically  does  the  pharmacist 
have  a  choice  over  which  brand 
may  be  dispensed 

•  if  a  particular  brand  is  not 
routinely  stocked,  a  delay  for  the 
patient  may  result  while  that  brand 
is  ordered,  even  though  a  generic 
equivalent  may  be  available.  This 
may  severely  inconvenience  some 
patients  and  delay  the  start  of  their 
treatment 

Continued  on  P/V-> 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:  Chewable  tablet  containing  Loperamidi 
Hydrochloride  Ph  Eur  2mg  and  Simethicone  USP  equivalent  t< 
125mg  polydimethylsiloxane  Indications:  Imodium  Plus  ij 
indicated  tor  the  symptomatic  treatment  of  acute  diarrhoea  in 
adults  and  adolescents  over  12  years  when  acute  diarrhoea  is 
associated  with  gas-related  abdominal  discomfort  including 
bloating,  cramps  or  flatulence  Dosage  and  administration 
Adults  over  18:  Two  tablets  initially,  followed  by  one  tables 
after  every  loose  stool.  Young  adults  age  12-18:  1  tabid 
initially  followed  by  one  tablet  after  each  loose  stool.  Not  to  bJ 
used  for  children  under  12  years  Maximum  dose:  four  tablet 
in  24  hours,  limited  to  no  more  than  2  days  Contra 
indications:  Hypersensitivity  to  any  component  of  the  product 
Acute  dysentery  characterised  by  blood  in  stool  or  high  fevel 
Imodium  Plus  contains  sorbitol  and  should  therefore  not  bj 
used  in  patients  with  sorbitol  intolerance  or  fructosi 
intolerance  (i.e.  in  fructose  -1,6-diphosphatase  deficiency)1 
Avoid  when  inhibition  of  peristalsis  is  undesirable  Acutl 
ulcerative  colitis  or  antibiotic-related  pseudomembranou! 
colitis  Precautions:  In  patients  with  (severe)  diarrhoea,  Suit 
and  electrolyte  depletion  may  occur  In  such  cases,  appropriatj 
fluid  and  electrolyte  replacement  should  be  considered,  j 
symptoms  persist  for  more  than  48  hours,  treatment  should  b 
stopped  and  a  doctor  consulted  Imodium  Plus  should  only  b 
used  during  pregnancy  or  lactation  on  the  advice  of  a  docta 
Medical  supervision  is  required  in  patients  with  severe  live 
dysfunction  Diarrhoea  should  be  treated  causally  if  possible 
Drugs  prolonging  intestinal  transit  time  can  induq 
development  of  a  toxic  mega  colon.  Discontinue  if  constpatia] 
and/or  abdominal  distension  develop  Side  effects:  Nausea 
hypersensitivity  reactions  (e.g.  skin  rash),  headache,  d| 
mouth,  cough,  chills,  taste  disturbance,  constipation  and/i 
abdominal  distension.  Rarely,  paralytic  ileus,  usually  followinfl 
improper  use  Treatment  of  overdose:  If  CNS  depression  q 
paralytic  ileus  occur  following  an  overdose,  naloxone  can  bi 
given  as  an  antidote  Repeated  doses  of  naloxone  may  t> 
required  The  patient  should  be  monitored  for  CNS  depression 
for  at  least  48  hours.  Price:  6  tablets  £3  45, 18  tablets  £7.95: 
Legal  category:  P,  PL:  13249/0020,  PL  Holder:  Johnson  m 
lohnson  MSD  Consumer  Pharmaceuticals,  Enterprise  Housq 
Station  Road,  Loudwater.  High  Wycombe,  Bucks,  HP109UF.:| 

Imodium™ 

Presentation:  Capsule  containing  loperamide  hydrochlorirl|j 
2mg  Indications:  P  Symptomatic  treatment  of  aciitin 
diarrhoea  associated  with  IBS  in  adults  following  initial  1 
diagnosis  by  a  doctor.  P  &  CSL  Symptomatic  treatment  o|| 
acute  diarrhoea  in  adults  and  children  over  12  years  okAl 
Dosage  and  administration:  Adults  and  children  over  12:  Twm 
capsules  initially,  followed  by  one  capsule  after  every  loos ! 
stool.  Usual  dose  is  3-4  capsules  per  day  For  symptomatj 
treatment  of  acute  episodes  of  diarrhoea  associated  with  IBSil 
adults  Two  capsules  initially,  usual  dose  is  2-4  capsules  perdjj 
in  divided  doses,  depending  on  severity  Maximum  dose:  8  (P 
and  6  capsules  (CSL)  in  24  hours,  Contra-indications 
Hypersensitivity  to  any  component  of  the  product.  Aculi 
dysentery  characterised  by  blood  in  stools  for  high  fever.  Wher- 
mhibition  of  peristalsis  is  to  be  avoided,  in  particular  when  ileu 
or  constipation  are  present  or  when  abdominal  distensiotj 
develops  particularly  in  severely  dehydrated  children  or  ii 
patients  with  acute  ulcerative  colitis  or  antibiotic  relata 
pseudomembranous  colitis.  GSL  -  do  not  use  whei 
inflammatory  bowel  disease  is  present  Precautions:  In  patient 
with  diarrhoea,  especially  young  children,  fluid  and  electrolytr 
depletion  may  occur.  In  such  cases  appropriate  fluid  an» 
electrolyte  replacement  should  be  considered.  If  symptom! 
persist  for  more  than  24  hours,  a  doctor  should  be  consultet| 
It  is  not  advisable  to  use  Imodium  during  pregnancy  an< 
caution  is  advised  if  Imodium  is  to  be  administered  to  a  nursin, 
mother  Imodium  must  be  used  with  caution  when  the  hepaS 
function  necessary  for  metabolism  of  the  product  is  defect^ 
e.g.  in  cases  of  severe  hepatic  disturbance.  Patients  takiri 
Imodium  to  control  episodes  of  diarrhoea  associated  with  IB 
diagnosed  by  a  doctor  should  consult  their  doctor  if  the 
pattern  of  symptoms  changes,  episodes  of  acute  symptom 
continue  for  more  than  2  weeks  or  there  is  a  need  fc 
continuous  treatment  of  more  than  two  weeks.  CSL  -  first  lin 
treatment  in  acute  diarrhoea  is  prevention  or  treatment  of  flut 
and  electrolyte  depletion  particularly  in  frail  and  elder! 
patients.  Side  effects:  Abdominal  cramps,  nausea,  vomitrnj 
tiredness,  drowsiness,  dizziness,  dry  mouth  and  occasion: 
hypersensitivity  reactions  (e.g.  skin  rash  including  uticari; 
have  been  reported  Rarely,  paralytic  ileus,  bloating  an 
constipation  have  been  reported  Treatment  of  overdose: 
CNS  depression  or  paralytic  ileus  occur  following  an  overdos 
naloxone  can  be  given  as  an  antidote.  The  patient  should  t 
monitored  for  CNS  depression  for  at  least  48  hours.  Castr 
lavage  or  induced  emesis  and/or  enema  or  laxatives  may  I 
recommended.  Price:  2  capsules  £1.00, 8  capsules  £3.90, ' 
capsules  £5.15, 18  capsules  £6.35.  Legal  category:  P  8/12/' 
capsules.  GSL  2  capsules.  PL:  00242/0028.  PL  Holder:  Jansse 
Cilag  Limited,  Saunderton,  High  Wycombe,  Bucks  HP14  4H 
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Diarrhoea  is  the  most  common  complaint  that  makes 
a  holiday  memorable  for  all  the  wrong  reasons.  Wisely, 
instead  of  doing  nothing,  many  people  seek  advice  from 
their  pharmacist  before  departing.  They  appreciate  that 
professional  expertise  is  a  far  safer  bet  than  risking  the 
effects  of  diarrhoea  in  a  foreign  country. 

Under  these  circumstances  you  can  confidently 
'ecommend  Imodium  Plus.  Only  available  from  pharmacies, 
t's  a  breakthrough  formula  which  combines  loperamide 
vith  simethicone.  Not  only  can  it  bring  effective,  speedy 
elief  with  just  one  dose,  Imodium  Plus  also  treats  the 
issociated  symptoms  of  cramps,  wind  and  bloating,  thus 
lelping  to  restore  your  body's  normal  balance.  And 
)ecause  the  tablets  are  chewable,  people  don't  have  to 
isk  swallowing  them  with  the  local  water. 

To  support  all  your  diarrhoea  recommendations,  we 
lave  launched  an  extensive  pharmacy  educational 
trogramme.  If  you  would  like  to  be  part  of  this  and  receive 
>ne  of  our  I'm  here  to  help'  support  packs,  just  call  us  on 
'800  3890030.  Then,  whenever  customers  seek  advice, 
ou  and  your  staff  will  be  ready  to  help. 

Hopefully  they  will  then  remember  their  holiday  for 
II  the  right  reasons. 


Imodium 

LIQUID 


Imodium 


(loperamide  hydrocele  txle  2  mg  pet  i 


Imodium 

plus 

Stops  diarrhoea.  Also  relieves 

stomach  cramps,  wind  and  bloatiftg.. 


0  ANTI-DIARRHOEAL  CAPSULES 


Loperamide 


6  Chewable  Tablets 


Loperamide  and  simethicone 
'Amtmci^Dlmwn  °  MSD 

s  u  m  e  k    p  h  a  r  m  a  c  E  u  t  it  a  i  s  Further  information  is  available  from  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel  01494-450778 


■Ill  I  III  II 


®  the  enforced  inability  to  initiate 
generic  substitution  inevitably 
causes  inefficiencies  and 
inconvenience  for  the  pharmacist 
too,  who  has  to  spend  extra  time 
and  money  ordering  and  stocking 
several  main  brands  of  the  same 
drug  and  checking  they  do  not 
expire.  An  increase  in  drug 
wastage  is  likely 
•  it  also  prevents  pharmacists 
from  buying  one  brand  in  bulk, 
unless  the  prescribing  habits  of 
their  local  practices  are  well 
known  or  are  outlined  in  a  practice 
formulary 

©  it  only  protects  patients  from 
receiving  different  manufacturer 
brands  if  a  trade  name  is  used.  If 
the  prescription  is  written 
generically  they  may  receive  packs 
from  different  manufacturers  each 
time  their  prescription  is  dispensed. 

Marketing  matters 

It  is  an  inescapable  fact  that 
important  new  drug  developments 
almost  always  originate  from 
within  the  pharmaceutical  industry 
at  vast  expense.  Estimates  vary, 
but  at  current  rates,  whenever  a 
new  drug  is  released,  its 
production  is  likely  to  have  cost  in 
excess  of  £300m.  The  innovator 
obviously  needs  to  recover  these 
costs,  and  so  it  is  only  reasonable 
that  any  new  preparation  is 
protected  by  a  patent  that  prevents 
other  companies  producing  the 
same  chemical  entity. 

During  the  patented  period, 
which  is  variable  but  may  last  up 
to  1 5  years,  the  innovator  is 
granted  a  market  monopoly 
enabling  them  to  charge  a 
premium  price.  This  allows  them 
to  recoup  research  and 
development  costs  of  the  newly 
released  drug  (and  others  which 
fail  to  reach  the  marketplace),  and 
of  course  also  make  a  profit. 

This  system  has  obvious  and 
necessary  advantages  to  the 
producer  who  can  use  a 
proportion  of  the  profits  to  continue 
developing  and  releasing  further 
novel  drug  entities.  However,  from 
the  point  of  view  of  the  purchaser 
(in  the  case  of  most  prescribed 
drugs  this  is  the  Government  and 
ultimately  the  taxpayer),  the 
patented  period  represents  one  of 
inflated  expense  -  the  cost  of 
manufacture  inevitably  represents 
only  a  small  proportion  of  the  total 


cost  of  the  drug  during  its  patented 
life.  Even  though  a  new  drug 
would  be  more  attractively  priced  if 
there  were  an  immediate  open 
market,  this  cannot  be  so, 
otherwise  drug  development  would 
rapidly  cease. 

During  the  patented  period,  the 
branded  sector  is  able  to 
extensively  market  the  product  and 
its  brand  name,  so  that  when  the 
patent  expires  the  brand  name  is 
strongly  associated  with  the 
generic  name  in  many  prescribes' 
minds.  Because  of  this,  the  switch 
to  a  generic  equivalent  does  not 
necessarily  occur  immediately  after 
the  patent  expires,  even  if  there  is  a 
significant  cost  reduction. 
However,  if  that  drug  has  been 
prescribed  generically  from  the 
outset,  even  when  no  generic  was 
available,  then  generic  substitution 
may  occur  immediately  when  one 
becomes  available.  It  is  therefore 
recommended  that  most  drugs  are 
prescribed  generically,  on  a  routine 
basis,  even  while  a  drug  is  only 
available  as  a  branded  product. 

When  a  drug's  patent  expires, 
the  market  is  opened  up  and  other 
companies  are  free  to  produce  the 
same  drug,  providing  they  meet 
various  regulatory  processes.  This 
inevitably  brings  the  price  down. 
Less  aggressive  marketing  by 
generic  companies  may  lead  to  a 
slow  uptake,  but  competition 
between  companies  usually  leads 
to  price  reductions  which 
ultimately  reduces  the  nation's 
drugs  bill.  This  offers  some 
compensation  for  that  period 
during  which  a  private  company's 
research  was  indirectly  funded  by 
the  Government  (ie  during  the 
patented  life). 

It  has  been  argued  that  it  is  the 
knowledge  that  every  patent  will 
eventually  expire  and  usually  be 
replaced  by  a  generic  version  that 
stimulates  further  novel  research 
within  the  branded  sector,  in  order 
to  maintain  their  long-term  profits. 

"~.  x  Recent  concerns 

-f  I  Manufacturers  will 

have  to  cut  the  price  of 
branded 
pharmaceuticals  and  branded 
generics  by  4.5  per  cent  from 
September  30,  under  the  revised 
Pharmaceutical  Price  Regulation 
Scheme.  It  is  yet  to  be  seen 
whether  this  will  also  extend  to 


non-branded  generics.  The 
scheme  has  also  put  a  price  freeze 
on  drugs  until  2001  in  a  bid  to 
reduce  the  NHS  drugs  bill. 

Another  pressing  concern  is  the 
current  shortage  of  generics.  This 
has  been  attributed  to 
manufacturing  problems, 
particularly  as  a  result  of  the 
licence  suspension  of  Regent 
Laboratories  which  manufactures 
drugs  for  generics  companies  on  a 
contractual  basis.  This  has  led  to 
the  expansion  of  the  Drug  Tariff 
Category  D  list  mentioned  earlier  in 
the  article.  Another  consequence 
has  been  rocketing  price  increases. 
The  problem  is  expected  to  be 
solved  by  the  end  of  the  year. 


Quality  issues 


One  reason  why  in  some  practices 
generic  prescribing  rates  are  low  is 
that  the  doctors  believe  that 
generics  are  of  poorer  quality  than 
their  branded  counterparts.  Since 
no  two  preparations  formulated  by 
different  manufacturers  are  likely  to 
be  identical  in  every  respect,  the 
leading  question  is  what  degree  of 
difference  is  significant.  That  a 
branded  product  is  more  expensive 
than  its  generic  equivalent  does 
not  automatically  mean  that  it  is  of 
superior  quality  or  efficacy. 

To  reduce  the  likelihood  of 
significant  differences  between 
preparations  containing  the  same 
active  ingredient,  legal  and 
professional  agreements  have 
been  set  up  within  the  UK  to 
oversee  the  quality  of  all  medicinal 
products  and  to  ensure  that 
generic  substitutes  are  equivalent 
in  every  sense  of  the  word. 

In  order  for  a  generic 
preparation  to  be  made  available 
for  sale  in  the  UK,  it  must  first 
attain  a  Marketing  Authorisation 
(formerly  known  as  a  Product 
Licence).  The  manufacturer  must 
satisfy  either  the  Medicines  Control 
Agency  (MCA)  or  the  European 
Medicines  Evaluation  Agency 
(EMEA)  regarding  the  safety, 
efficacy  and  quality  of  that 
product.  The  requirements  are  the 
same  for  proprietary  products  as 
for  a  generic  preparation  whose 
manufacturer  must  also  submit 
data  relating  to  the  comparative 
bioavailability  and  clinical 
equivalence  of  its  product  in 
relation  to  that  of  the  first  branded 
drug.  'Essential  similarity'  between 


a  generic  and  the  brand  leader 
must  be  demonstrated. 

As  part  of  the  initial  and  ongoing 
licensing  procedure  for  proprietary 
and  generic  products  alike,  the 
quality  of  all  medicinal  products  is 
monitored  by  the  MCA  Inspectorate. 
Market  surveillance  and  spot  checks 
on  manufacturing  premises,  which 
need  to  be  licensed,  are  also 
conducted  by  the  Inspectorate  to 
ensure  that  standards  are 
maintained.  The  NHS  Regional 
Quality  Assurance  Pharmacists' 
Group,  comprising  of  NHS  specialist 
pharmacists  in  quality  assurance, 
also  makes  random  checks  on 
products,  analyses  samples,  audits 
manufacturing  facilities  and  collects 
spontaneous  reports  of  suspected 
product  defects  from  NHS  staff. 

Furthermore,  pharmacists  who 
are  required  to  dispense  only  those 
medicines  that  have  a  valid 
marketing  authorisation,  must 
according  to  their  code  of  ethics, 
also  be  personally  satisfied  that 
"both  the  supplier  and  the  source 
of  any  medicine  purchased  are 
reputable".  This  provides  an 
additional  safety  check  on  any 
medicine  dispensed. 

Reports  of  product  defects  are 
handled  by  the  Defective 
Medicines  Report  Centre  both  for 
generic  and  proprietary  products. 
Reports  suggest  that  the  incidence 
of  reported  defects  is  similar  for 
branded  and  generic  medicines. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1 .  Obtain  the  local  percentages 
of  generic  prescribing  in  your 

area  from  your  local  HA. 

2.  How  does  the  percentage  of 
generic  prescribing  compare  with 
the  national  and  local  average? 

3.  Now  look  at  the  figures  with 
respect  to  the  BNF  grouping.  Are 

there  significant  differences 
between  groups?  Can  you 
explain  these  differences? 
4.  Add  to  your  recordings 
prescriber  names.  Does  each 
preserver's  generic  prescribing 
percentage  vary  greatly  from  the 
local/national  figure?  Is  it  worth 
talking  to  the  pharmacy  adviser 
about  your  findings? 


PHARMACY       distance  learning  for  pharmacists 


HH 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  September  1 1 


issue,  which  will  cover  this 
week's  CPP-accredited  modules, 
together  with  those  in  the  August 
7  issue. 
In  other  words: 

?  SLE  (1134) 
0  Depression  (1 135) 
;5  Generic  prescribing  (1 136). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly 
MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICAL! 
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Caught  in  the  middle 


Recent  dental  treatment  has  left  one  patient  with  a  persistently  bleeding  mouth.  No-one  seems  to  want  to  take 
responsibility  for  the  patient's  dilemma.  Primary  care  pharmacist  Mary  Allen  investigates  this  unusual  case  history 


Mr  Coren  visited  the 
pharmacy  one  very 
busy  Friday  morning. 
He  appeared  worried 
and  asked  one  of  the 
pharmacists  whether  she  could 
supply  something  to  stop  bleeding 
in  the  mouth.  He  had  a  bottle  of 
haemostatic  solution  and 
wondered  if  it  was  any  good  -  it 
didn't  seem  to  be  helping  his  wife, 
Mrs  Coren,  whose  mouth  hadn't 
stopped  bleeding  after  dental 
treatment  two  days  earlier. 

None  of  the  staff  recognised  the 
American  haemostatic  product, 
which  contained  a  complex  iron 
sulphate  salt,  neither  could  they 
throw  any  light  on  it  from  looking 
in  the  pharmacy's  information 
sources. 

Pharmacist  Jill  Brown  spoke  to 
Mr  Coren  and  learned  that  Mrs 
Coren's  face  was  also  very  bruised. 
She  didn't  want  to  leave  the  house, 
as  she  looked  awful  and  was  fed 
up  with  the  constant  taste  of  blood 
in  her  mouth.  Mrs  Coren  regularly 
took  warfarin  tablets  and  had 
forgotten  to  remind  the  dentist 
about  this  as  she  was  distracted  by 
the  pain  caused  by  her  abscess. 

Mrs  Coren  had  subsequently 
approached  her  local  GP  practice, 
but  hadn't  managed  to  get  past  the 
receptionist,  who  had  told  her  she 
must  return  to  her  dentist. 

She  had  been  to  the  local 
hospital  A  &  E  department.  She  felt 
the  staff  there  hadn't  been  very 
helpful  -  they  felt  the  problem  was 
the  dentist's  responsibility.  They 
had  measured  her  INR,  which  they 
felt  was  OK,  and  told  her  to  go 
back  to  the  dentist. 

Jill  asked  Mr  Coren  to  call  back 
in  a  while,  when  she  hoped  to 
have  a  solution  to  his  problem. 
Meanwhile,  she  phoned  the  dentist 


who  was  in  a  neighbouring  town. 

The  dentist  couldn't  add  a  lot 
more  to  the  discussion  -  he  was 
fed  up  that  the  GP  practice  and  the 
hospital  staff  were  not  very  helpful. 

Why  warfarin? 

Warfarin  is  an  anticoagulant, 
which  interferes  with  the 
production  of  coagulation  factors 
through  interference  with  Vitamin  K 
activity.  It  is  used  to  treat: 

•  deep-vein  thrombosis 
pulmonary  embolism 

•  atrial  fibrillation  (to  prevent 
embolisation  leading  to  stroke) 

patients  with  mechanical 
prosthetic  heart  valves  to  prevent 
emboli  developing  on  the  valves. 

Plasma  warfarin  levels  are 
affected  by  other  drugs,  alcohol 
(especially  binge  drinking), 
general  health  (for  example,  by 
colds  etc),  and  diet  (particularly 
Vitamin  K-containing  foods). 
Warfarin  therapy  requires  regular 
dose  intervals  and  frequent  INR 
monitoring  (INR  predicts/indicates 
prothrombin  time  through  reference 
to  an  international  standard).  Jill 


What  is  an  INR? 

INR  (international  normalised 
ratio)  is  a  measure  of  the  time 
taken  for  blood  to  clot  and  is 
related  to  prothrombin  time.  It  is 
a  ratio  of  the  patient's  own 
prothrombin  time  to  a  control 
using  an  international  reference 
preparation,  to  provide  a  result 
which  is  consistent  regardless  of 
the  test  reagents  used.  Currently 
recommended  target  INRs  vary 
for  different  indications: 
•  INR  2-2.5 for  prophylaxis  of 
deep-vein  thrombosis 


learned  from  Mr  Coren  that  his  wife 
was  taking  her  warfarin  following 
two  recent  transient  ischaemic 
attacks  (TIAs).  She  also  suffered 
from  valvular  heart  disease. 

Jill  phoned  Northwick  Park  Drug 
Information  Centre  for  help.  They 
were  able  to  find  evidence  in 
recent  literature  showing  success 
with  topical  tranexamic  acid  (an 
antifibrinolytic  drug)  used  in  the 
mouth  to  stem  local  bleeding  in 
anti-coagulated  patients.  The 
literature  suggested  500mg 
tranexamic  acid  in  10ml  used  as  a 
mouth  wash  for  two  minutes,  four 
times  daily,  for  a  week.  This  could 
be  achieved  by  using  5ml 
tranexamic  acid  sugar-free  elixir 
(Cyklokapron)  added  to  5ml  water 
immediately  prior  to  use. 
Alternatively,  the  contents  of  a  5ml 
ampoule  of  tranexamic  acid  could 
be  diluted  with  5ml  wafer  for 
injection. 

Prescription  options 

Jill  realised  that  this  would  not  be 
prescribable  on  an  NHS  dental 
prescription,  so  the  various  options 

•  INR  2.5  for  treatment  of  deep- 
vein  thrombosis  and  pulmonary 
embolism,  atrial  fibrillation, 
cardioversion,  dilated 
cardiomyopathy 

•  INR  3.5  for  recurrent  deep-vein 
thrombosis  and  pulmonary 
embolism,  and  mechanical 
prosthetic  heart  valves. 

INR  should  be  measured 
frequently  in  the  early  days  of 
treatment  and  then  up  to  every  12 
weeks  once  the  patient  is 
stabilised.  More  detail  can  be 
found  in  the  SA/fand  other 
reference  sources. 


were  a  private  dental  prescription, 
or  an  FP10  from  Mrs  Coren's  GP,  if 
he  could  be  approached.  Jill 
would  need  to  explain  to  any 
prescriber  that  this  was  an 
unlicensed  use  of  the  preparation. 

A  phone  call  to  the  dentist  found 
him  more  than  happy  to  prescribe 
the  mouthwash  for  Mrs  Coren,  but 
Jill  thought  she'd  have  one  last  go 
with  the  GP  practice. 

She  eventually  made  contact 
with  the  senior  partner,  who  was 
quite  happy  to  prescribe  the 
treatment  following  Jill's  discussion 
with  the  Drug  Information  Centre. 
He  was  quite  appalled  and 
embarrassed  about  Mrs  Coren's 
experience  with  the  practice  staff 
and  asked  for  her  to  call  in  to  see 
him  the  following  day. 

He  also  suggested  she  stopped 
her  warfarin  for  three  days. 

Jill  felt  that  now  there  was  some 
hope  of  alleviating  Mrs  Coren's 
distress  and  that  the  doctor  would 
be  able  to  keep  an  eye  on  her. 

Jill  gave  Mr  Coren  careful 
instructions  on  using  the  elixir. 
She  told  him  that  Mrs  Coren 
should  keep  the  solution  in  contact 
with  the  part  of  her  mouth  that  was 
bleeding  for  two  minutes  and  that 
he  should  time  this  for  her  -  two 
minutes  is  a  long  time! 

The  next  day,  Mrs  Coren  visited 
the  pharmacy  to  thank  Jill.  She 
had  visited  the  GP  and  was  feeling 
a  lot  better.  Her  face  was  still 
bruised,  but  the  bleeding  was 
already  less  of  a  problem. 

She  said  she  would  remind  the 
dentist  about  her  warfarin 
treatment  in  future.  The  dentist 
would  also  need  to  consider  her 
warfarin  therapy  when  prescribing 
any  future  drugs:  some  antibiotics, 
including  metronidazole,  can 
affect  warfarin  levels. 
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Parkinson's  disease  is  far  from  being  an  old  person's 
affliction,  as  37-year-old  farmer's  wife  and  mother  of 
three  Emma  Bennion  discovered 


Parkinson's  disease 

Parkinson's  disease  (PD) 
is  a  progressive 
neurological  disorder 
that  affects  learned 
voluntary  movements 
such  as  walking,  talking,  writing 
and  swallowing.  The  three  main 
symptoms  are  tremor,  rigidity  and 
slowness  of  movement 
(bradykinesia),  although  not 
everyone  will  experience  all  three 
symptoms. 

Approximately  one  in  500  of  the 
UK's  population  have  Parkinson's 
disease,  rising  to  one  in  100  over 
the  age  of  65.  A  more  surprising 
fact  may  be  that  one  in  20  people 
diagnosed  are  aged  under  40. 1 
was  diagnosed  with  Parkinson's 
disease  in  1 987,  at  the  age  of  37. 
As  a  farmer's  wife  and  the  mother 
of  three  children,  the  illness  has 
had  a  marked  impact  on  my  life 
and  on  the  lives  of  my  family. 

I  first  realised  that  I  was 
becoming  unwell  when  my  usually 
large  handwriting  began  to  get 
smaller  and  one  of  my  legs  began 
to  drag.  I  suffered  from  extreme 
and  debilitating  tiredness  and 
problems  such  as  a  frozen 
shoulder  which  with  hindsight  I 
can  now  attribute  to  the  onset  of 
Parkinson's. 

Like  most  people,  I  knew 
absolutely  nothing  about 
Parkinson's  and  saw  it  as  an  old 
person's  disease,  a  view  that  still 
persists  today,  despite  the 
increased  publicity  about  younger 
people  with  Parkinson's.  I  found  it 
extremely  difficult  to  get 
recognition  of  my  symptoms  from 
my  GP  and  was  only  diagnosed 
when  !  insisted  on  referral  to  a 
neurologist.  Unfortunately,  I  was 


given  little  information  about  the 
disease,  or  about  treatment 
options,  something  I  feel  very 
strongly  about. 

It  is  vital  that  people  with 
Parkinson's  understand  the  disease 
and  are  aware  of  what  is  out  there 
to  help  them  cope  with  the 
symptoms.  Drug  treatments  can 
significantly  improve  quality  of  life, 
but  they  can  have  side  effects.  One 
of  the  most  distressing  of  these 
side  effects  is  dyskinesia,  the 
involuntary  jerking  movements 
often  presumed  to  be  a  symptom 
of  the  disease  itself. 

This  side  effect  is  especially 
common  with  the  current  gold 
standard  treatment,  levodopa,  and 
it  is  important  that  Parkinson's 
sufferers  know  that  there  are 
alternatives.  For  example,  a  recent 
study  has  shown  that  one  of  the 
new  generation  dopamine  agonists 
is  equally  as  good  as  levodopa  in 
controlling  the  symptoms  of  PD, 
but  has  an  incidence  of  dyskinesia 
that  is  1 5  times  lower. 

This  sort  of  new  discovery  is 
being  made  all  the  time,  and  I  am 
hopeful  that  eventually  there  will 
be  a  cure.  Until  then,  the  main 
thing  is  management  of  the 
symptoms  and,  as  every  person 
with  Parkinson's  is  different,  they 
must  ensure  that  they  visit  a 
specialist  to  discuss  which 
treatment  option  is  best  for  them. 

At  the  moment,  I  am  able  to 
keep  my  symptoms  under  control 
to  a  large  degree  through 
medication.  However,  I  suffer  from 
mood  swings,  incessant  tiredness 
and  the  ignorance  of  the  public, 
which  are  all  terribly  distressing.  I 
am  an  extremely  active  person 
and  am  constantly  frustrated 
because  I  cannot  complete  simple 
tasks  such  as  writing  and  holding 


a  needle.  I  feel  that  I  am  not  a 
'complete'  mother  to  my  children 
and  often  suffer  from  feelings  of 
isolation  because  I  am  so 
exhausted  by  the  end  of  the  day 
that  I  have  nothing  to  give  my 
family  and  friends. 

My  children  have  found  it 
difficult  to  accept  my  limitations.  I 
have  few  visible  symptoms  of  PD, 
so  the  hidden  disabilities  are 
harder  for  them  to  comprehend.  I 
can  no  longer  plan  outings  with 
my  family  as  I  cannot  walk  far  and 
I  do  not  like  to  hold  them  back. 

Before  I  developed  the 
symptoms  of  PD,  I  loved  to 
arrange  flowers  for  weddings  and 
do  tapestry,  but  I  am  unable  to  do 
either  of  these  now.  I  have  also 
found  that  many  of  my  friends 
cannot  cope  with  the 
unpredictability  of  Parkinson's,  the 
constant  mood  swings  and  fatigue 
making  it  hard  to  develop  and 
keep  relationships. 

Despite  the  problems,  I  manage 
to  lead  an  extremely  active  life, 
chairing  the  support  group  Young 
Alert  Parkinson's  Partners  and 
Relatives  (YAPP&Rs),  of  which 
there  are  branches  throughout  the 
country.  YAPP&Rs  was  set  up  as  a 
special  interest  group  of  the 
Parkinson's  Disease  Society  of 
the  UK  to  provide  support  for 
younger  people  with  PD,  and  their 
families. 

The  problems  of  living  with 
Parkinson's  are  many,  not  the  least 
of  which  is  the  widespread 
ignorance  about  the  disease 
among  the  public  and  the  medical 
profession.  However,  without  the 
disease,  I  may  never  have  met  or 
spoken  to  so  many  courageous 
people,  nor  have  fully  discovered 
the  world  of  the  young  disabled  - 
truly  a  remarkable  experience. 


RESOURCES 


YAPP&Rs 
Church  Farm 
Bircham  Newton 

Kings  Lynn 
Norfolk  PE31  6QZ 
Tel/fax:  01485  578592 
Provides  help  and  support  for 
people  of  working  age  with  PD. 

Parkinson's  Disease  Society 
of  the  UK 
Information  Department 
215  Vauxhall  Bridge  Road 

London  SW1V1EJ 
Telephone:  0171  931  8080 

Fax:  0171  233  9908 
Helpline:  0171  233  5373 
Registered  charity  existing  to 
help  all  people  with  Parkinson's, 
their  families  and  friends.  Works 
in  areas  of  research,  welfare, 

education,  information, 
fundraising  and  awareness. 

Outreach  Service  for  Black  and 
Minority  Ethnic  Communities 
Suite  312 
Bradford  Court 
131  Bradford  Street 
Birmingham  B120NS 
Tel:  0121  608 1661 
Fax:  0121  608 1667 
Aims  to  assist  individuals  from 
minority  ethnic  communities 
affected  by  PD. 

PDS  Scottish  Resource 
10  Claremont  Terrace 
Glasgow  G3  7XR 
A  Welsh  Resource  will  be  set  up 
in  the  near  future. 
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St  John's  wort  link  to  cataracts 


People  taking  SI  John's 
wort  then  going  out  into 
bright  light  may  be 
increasing  their  risk  of 
developing  cataracts, 
according  to  US  research. 

Hypericin,  the  herbal  remedy's 
active  ingredient,  is  thought  to 
react  with  visible  and  ultraviolet 
light  to  produce  free  radicals. 
These  can  then  lead  to  protein 
precipitation  in  the  eye  and 


clouding  of  the  lens,  eventually 
resulting  in  a  cataract. 

Researchers  presenting  the 
results  at  the  annual  meeting  of  the 
American  Society  for  Photobiology, 
are  now  warning  that  those  taking 
St  John's  wort  should  minimise 
exposure  to  the  sun  by  wearing 
hats  and  wrap-around  sunglasses. 

The  side  effects  may  be  a 
particular  problem  for  sufferers  of 
seasonal  affective  disorder,  who 


combine  the  remedy  with  light  box 
therapy.  In  Germany,  avoiding 
sunbeds  is  recommended  for 
people  taking  St  John's  wort. 

In  a  recent  article  in  The  Lancet, 
one  patient  developed  intense  pain 
in  areas  exposed  to  the  sun  while 
taking  St  John's  wort.  It  has  been 
suggested  that  free  radicals  from 
hypericin  damaged  the  patient's 
nerve  cells. 

Cows  grazing  on  the  plant  have 


suffered  from  extreme 
photosensitivity  that  in  some  cases 
has  proved  fatal.  When  exposed  to 
bright  sunlight  for  long  periods,  the 
animals  develop  inflamed  and 
swollen  tissues  that  make 
swallowing  and  breathing  difficult. 

Hypericin's  reaction  to  light  is 
being  investigated  for  use  in  skin 
cancer  treatment.  Its  side  effect  is 
being  investigated  as  a  potential 
therapy  for  killing  cancer  cells. 


Unlicensed  drugs  called  upon  to  help  fight  MRSA 


Doctors  are  resorting  to 
experimental  drugs  to 
fight  the  potentially 
fatal  bacterium 
Staphylococcus  aureus 
as  its  resistance  to  antibiotics 
increases. 

Since  1993,  Rhone-Poulenc 
Rorer  has  made  the  investigational 
agent  Synercid  (the  first  injectable 
streptogramin,  which  comprises 
quinupristin  and  dalfopristin), 
available  free  to  doctors  on  request 
for  patients  who  have  failed  to 
respond  to  approved  drugs  in  a 
compassionate-use  programme. 


Demand  for  the  drug  has  grown 
almost  exponentially,  according  to 
data  presented  at  the  21st 
International  Congress  of 
Chemotherapy  (ICC)  in 
Birmingham  last  month.  In  the  first 
year  of  the  emergency-use 
programme,  1 2  patients  required 
treatment  with  Synercid.  By  the 
end  of  last  year,  4,778  patients 
from  16  countries,  including  the 
UK,  the  US,  Australia,  Canada  and 
South  Africa,  were  enlisted  on  the 
programme. 

The  results  of  90  patients  treated 
with  Synercid,  presented  at  the 


ICC,  show  that  71  per  cent 
responded  to  therapy. 

Speaking  at  the  ICC,  Dr  Gary 
French,  head  of  clinical 
microbiology  and  infection  control 
at  Guy's,  King's  College  and  St 
Thomas'  School  of  Medicine  in 
London,  said:  "Although  some  of 
the  drugs  we  currently  have  are 
still  effective,  they  are  unreliable 
and  they  are  all  becoming  less 
effective." 

Demand  for  the  new  antibiotics 
has  been  fuelled  by  a  rise  in  the 
prevalence  of  resistant  strains  of  S 
aureus  throughout  the  world.  In 


Europe  60  per  cent  of  infections 
due  to  S  aureus  are  of  the 
methicillin-resistant  S  aureus 
(MRSA)  subtype.  In  England  and 
Wales  the  incidence  of  MRSA  has 
risen  from  3  per  cent  in  1 992  to 
34  per  cent  in  1998. 

In  addition,  cases  of  S  aureus 
resistant  to  vancomycin  -  currently 
the  drug  of  last  resort  -  have  been 
reported  in  France  and  Scotland. 

"Vancomycin  still  works,  but  if 
we  lose  it  we  will  have  untreatable 
S  aureus,  which  will  take  us  back 
to  the  pre-antibiotic  era,"  he 
added. 


Now  you  can 
search 

dot  Pharmacy 


rhere  is  a  huge,  valuable  and  free  resource 
available  to  all  pharmacists  at  Chemist  & 
druggist's  own  World  Wide  Web  pages.  And 
low  you  can  search  the  site  content  for  any 
ceyword  or  phrase.  You'll  find  us  at: 
http://www.dotpharmacy.co.uk 


Here's  a  few  of  the  things  you  will  see: 

•  Every  week,  the  top  news  stories  in  C&D 
appear  on  our  site  BEFORE  the  postman 
delivers  your  magazine 

•  If  the  news  happens  after  C&D  has  gone  to 
press,  the  story  is  on  dotpharmacy 

•  We  still  hold  the  major  news  stories  from  every 
issue  of  C&D  since  1997 

•  Pharmacyupdate  training  modules  appear 
regularly  and  you  can  search  the  archive 

•  Printable  Pharmacyupdate  question  papers  are 
also  included 

•  Newcomers  will  find  a  two-part  introduction  to 
the  internet 

•  The  latest  dates  and  venues  for  exhibitions  and 
conferences  can  be  found  here  -  including  all 
the  latest  on  Chemex  '99 

•  E-mail  us  and  your  letter  could  be  published 
tomorrow! 

3  There  are  links  to  other  WWW  sites  of  interest 

to  pharmacists 
C  Quarterly  Business  Trend  Survey  figures  are  a 

regular  feature 

•  Features  include  '2000,  the  computer 
nightmare'  and  other  key  articles 
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MEDICAL  UPDATE 


Rotavirus  may  be  next 
childhood  vaccine 


otavirus  vaccine  may  be 
included  in  the  UK 
childhood  immunisation 
programme,  according 
Ikro  a  consultant 
epidemiologist. 

Dr  Mary  Ramsay,  from  the 
Public  Health  Laboratory  Service, 
said  a  vaccine  is  currently  going 
through  licensing  procedures  at  the 
European  Medicines  Evaluation 
Agency.  However,  the  cost-benefit 
ratio  of  introducing  the  vaccine 
must  be  established  before  a 
decision  is  made  on  incorporating 
it  into  the  infant  programme. 

Studies  on  morbidity  from 
rotavirus  infection  must  be 
completed  before  a  decision  can 
be  made.  It  is  estimated  that  each 
year  in  the  UK,  the  virus  is 
responsible  for  about  1 7,81 0 
hospital  admissions  due  to 
gastroenteritis. 

As  the  oral  vaccine  can  be  given 
at  the  same  time  as  diptheria, 
tetanus,  polio,  haemophilus 
influenzae  type  b  and  oral  polio 
vaccine,  mass  vaccination  would 
be  relatively  easy  to  implement. 
There  would  be  a  substantial 
reduction  in  morbidity  from 


childhood  gastroenteritis,  but  the 
impact  on  mortality  rates  would  be 
limited,  claimed  Dr  Ramsay. 

Development  of  rotavirus 
infections  has  previously  focused 
on  the  use  of  orally  administered 
live  attenuated  rotaviruses  from 
non-human  hosts.  The  new 
vaccine  contains  "reassortant" 
strains  of  rotavirus  (TV-RW).  These 


reassortants  contain  ten  genes 
from  rhesus  monkey  strains,  and 
one  human  gene. 

In  the  US,  both  the  Advisory 
Committee  on  Immunization 
Practices  and  the  American 
Academy  of  Pediatrics  recommend 
TV-RRV  for  routine  use.  However, 
the  vaccine's  cost  puts  it  beyond 
the  reach  of  most  countries. 


Healthy  diet  advice  causing  problems 


onsumers  offered 
1  conflicting  advice  about 

diet  no  longer  know 
■  whether  food  is  doing 
"  them  harm  or  good,  a 
survey  has  found. 

Respondents  were  confused  and 
sceptical  about  messages  on 
healthy  eating,  with  only  3  per  cent 
trusting  the  Government's  health 
campaigns.  GPs  were  seen  as  the 
most  trusted,  with  57  per  cent  of 
respondents  saying  the  family 
doctor  was  the  most  trusted  to  give 
advice  on  a  healthy  lifestyle. 

And  while  96  per  cent  of 
respondents  agreed  that  people 
will  have  a  greater  responsibility  to 
look  after  their  own  health  in 
future,  the  majority  of  the  under 
35s  find  it  difficult  to  follow  advice 
on  healthy  eating.  Current  medical 
advice  is  to  eat  more  than  five 
portions  of  fruit  and  vegetables 
each  day.  However,  two-thirds  of 
young  adults  struggle  to  eat  less 
than  half  the  amount. 

Problems  have  risen  particularly 
from  the  debate  on  genetically 
modified  foods,  as  over  two-fifths 
of  people  in  the  Sanatogen  'Food 


for  thought'  report  responded  that 
they  fear  they  will  not  get  the  same 
amount  of  nutrients  from 
genetically  modified  food,  while  a 
third  think  a  drop  in  food  quality 
standards  will  lead  them  to  rely 
more  on  vitamin  supplements. 
Eating  a  poor  diet  has  become  a 
long-term  worry  for  half  of  all 
women  and  a  third  of  men. 


Commenting  on  the  results, 
psychologist  Aric  Sigman  said: 
"The  most  unhealthy  factor 
appears  to  be  the  guilt  people  feel 
over  their  diet  -  if  people  were 
better  informed  about  nutrition  and 
nutrients  then  they  would  be  able 
to  view  'comfort'  snacks  in  context 
and  take  a  clearer  look  at  their  diet 
as  a  whole." 


Walking  improves 
cognitive  skills  in 
the  elderly 

Walking  selectively 
improves  executive 
control  functions 
such  as  planning, 
scheduling,  working 
memory  and  inhibition  in  the 
elderly,  according  to  a  US  study. 

Published  in  Nature,  the  six- 
month  study  looked  at  changes  in 
aerobic  fitness  and  neurocognitive 
function  in  124  healthy,  sedentary 
60-75-year-olds.  Half  the  group 
were  assigned  aerobic  exercise 
(walking),  and  the  other  half  were 
given  anaerobic  exercises 
(stretching  and  toning). 

Subjects  in  the  walking  group 
improved  their  maximum  rate  of 
oxygen  consumption  by  5.1  per 
cent,  while  the  toning  group's  rate 
decreased  by  2.8  per  cent. 

There  were  improvements  in 
executive  control  functions  -  for 
example,  faster  switching  between 
tasks,  less  distraction  by  irrelevant 
stimuli  when  doing  tasks  -  in  the 
aerobic  group,  but  not  the  toning 
group.  Performance  in  cognitive 
tasks  unrelated  to  executive  control 
was  unchanged  in  both  groups. 

The  authors  believe  the 
selective  nature  of  the 
improvements  is  explained  by 
executive  control  processes 
being  mediated  by  the  prefrontal 
and  frontal  brain  regions.  These 
areas  show 
large  and 
disproportionate 
changes  with 
age.  Aerobic 
fitness  may 
improve 
metabolic  and 
neurochemical 
processes,  and 
therefore  the 
functioning  of 
these  brain 
regions. 

Potato  vaccine  for 
hepatitis  B? 

Clinical  trials  are  to  start  in  the  US 
to  test  the  safety  and  efficacy  of  th 
world's  first  potential  oral  vaccine 
against  hepatitis  B.  Healthcare 
workers  who  responded  to  a 
licensed,  injectable  vaccine  will 
receive  an  oral  booster  dose  mad 
from  genetically  engineered  potat 
that  expresses  the  hepatitis  B 
surface  antigen. 

The  Roswell  Park  Cancer 
Institute  will  carry  out  the  researcl 
together  with  the  Boyce  Thompso 
Institute  for  Plant  Research,  Cornt 
University,  which  has  an  exclusiv 
agreement  with  Axis  Genetics  to 
collaborate  on  plant-based  oral 
vaccines. 
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Natural  standardised  senna 


Predictable  overnight  constipation  relie 


Having  decreed  there  will  be  mandatory  training  for 
dispensary  staff,  the  Royal  Pharmaceutical  Society  needs 
to  think  its  decision  through,  suggests  Barrie  McCormick 


sing  a  qualified  welcome 


The  Royal  Pharmaceutical 
Society  's  Council  is  to  be 
commended  for  at  last 
accepting  that  dispensing 
staff  should  be  formally 
trained.  Having  decided 
this  will  take  effect  from  2005,  the 
Council  now  has  the  task  of  deciding 
how  and  where  training  is  to  be 
conducted,  as  well  as  the  course 
content.  And,  most  importantly,  what 
responsibilities  will  he  held  by  these 
trained  personnel. 

These  are  among  the  many  matters 
arising  from  the  Council's  decision, 
which  Society  and  Council  members 
must  consider  closely.  However,  it  is 
of  immediate  concern  that,  as  in  the 
past,  a  major  Council  decision  has 
again  been  based  upon  the 
recommendation  of  a  study  group 
seemingly  unsupported  by  published 
data  or  widespread  discussion  with 
Society  Branch  committees.The 
mantra  of  an  evidence-based' 
profession  is  tossed  aside. 

Cost  concerns 

The  decision  has  been  made,  yet  it  is 
of  concern  that  the  Council  appears 
to  have  little  or  no  knowledge  of  the 
costs  involved,  despite  the  economic 
vulnerability  of  the  independent 
sector  of  community  pharmacy. 
Perhaps  the  Council  believes  that  in 
five  years'  time  there  will  be  so  few 
independents  to  worry  about  that 
hospitals  and  the  multiples  will 
readily  cope  with  the  additional  cost 
of  employing  qualified  staff. 

The  profession  cannot  dispute  that 
dispensary  staff  should  be  properly 
trained.  Qualified  staff  have  long  been 
an  important  facet  of  pharmacy  in 
many  European  countries  and  as  far 
aw  ay  as  New  Zealand.  But  why  decide 
such  an  important  matter  without  a 
full  and  open  review,  including 
widespa  ad  discussion  among  the 
Society  s  members? 

We  are  told  that  a  new 
infrastructure'  nd  qualification  will 
be  developed  to  provide  a  suitable 
standard  of  training  fos  dispensary 
personnel.  But  what  is  wrong  with  the 
present  National  Vocational 
Qualification  and  Scottish  Vocational 
Qualification  Level  3?  Why  introduce  a 
lesser  level  of  qualification?  This  is 
surely  an  attempt  by  the  Council  to 
compromise  with  existing  courses, 


Trained  technicians  give  pharmacists  time  for  customers 


particularly  the  one  conducted  by  one 
of  the  largest  pharmacy  multiples. 

If  there  are  to  be  common 
operating  procedures  nationally,  why 
not  facilitate  the  proposed  staff 
training  programme  by  insisting  that 
the  required  minimum  qualification 
be  equivalent  to  the  existing 
NVQ/SVQ  Level  3?  Why  should  the 
profession  accept  less?  The  Council 
has  acknowledged  the  desirability  of 
this  qualification.  Let  other  courses  be 
upgraded,  there  is  time. 

However,  the  desirability  of  formal 
dispensary  staff  training  needs  to  be 
seen  against  a  background  of 
conflicting  attitudes  within  the 
profession  in  this  country.  While 
complaining  of  their  lot,  a  great  many 
community  pharmacists  have  a  less 
than  complete  understanding  of  the 
professional  assistance  provided  by 
qualified  dispensing  technicians. Too 
many  pharmacists  persist  in  thinking 
that  if  technicians  are  given  increased 
responsibility,  itwould  undermine  the 
role  of  the  profession.  Rubbish 

Paramedics  in  the  ambulance 
service  do  not  undermine  the  role  of 
doctors.  Nor  do  prescribing  nurses  or 
practice  nurses  in  local  surgeries. 

Pharmacists  in  Furope  regard 
qualified  dispensing  technicians  as 
integral  to  the  practice  of  pharmacy. 
Neither  they  nor  UK  hospital 
pharmacists  sec  their  status  or 
professionalism  threatened  by  the 
presence  of  technicians.  Indeed,  a 


qualified  technician  can  help  remove 
the  professional  isolation  felt  by  a 
community  pharmacist  working  alone. 

For  years  technicians  have  seen 
their  role  as  supporting  the 
pharmacist,  not  challenging  it.  Daily  in 
our  hospital  dispensaries  we  see  how 
true  this  is.We  even  see  qualified 
technicians  checking  the  work  of 
pharmacists  and  vice  versa.  One  can 
hear  the  cries  of  shock  and  horror 
from  those  blinkered  pharmacists 
who  would  object  to  having  their 
work  checked  by  a  technician'. 

Why  do  some  pharmacists  believe 
their  membership  of  the  Royal 
Pharmaceutical  Society  qualifies  them 
to  only  stand  at  the  computer  typing 
prescription  labels  or  to  hide  in  the 
dispensary  from  customers  seeking 
advice?  The  pharmacist  tied  to  the 
dispensing  bench  is  an  anachronism 
and  of  limited  value  to  the  welfare  of 
the  public. 

This  situation  is  highlighted  in  the 
latest  Which'''  magazine  survey  of 
pharmacy  (C&D April  3,p4).The 
report  stated  that  pharmacists  had  a 
duty  to  ensure  that  safe,  appropriate 
medicines  were  sold,  and  that  proper 
advice  was  given.  Quite  rightly,  the 
survey  questioned  how  pharmacists 
could  do  this,  let  alone  extend  their 
role,  if  they  did  not  spend  more  time 
with  customers. 

The  report  criticised  the  many 
pharmacists  who  spend  their  time  in 
their  dispensaries.  Without  competent, 


qualified  dispensary  staff,  community 
pharmacy  is  unlikely  to  find  time  to 
provide  the  comprehensive  patient 
care  expected  of  the  profession  by 
government  and  the  public. 

With  wholesaler  support, 
community  pharmacy  in  Australia  has 
developed  well-organised  franchise 
systems,  such  as  Pharmacist  Advice, 
which  allow  the  pharmacist  to  be 
seated  at  a  computer  workstation  in  a 
front-of-shop  position  to  review  each 
prescription  with  a  patient  prior  to 
dispensing.  Further  discussion  can 
take  place  while  the  technician,  or  a 
second  pharmacist,  dispenses  the 
prescription,  which  is  subject  to  final 
review  by  the  pharmacist  with  the 
patient  as  necessary.  Few  pharmacies 
in  the  UK  conduct  anything  remotely 
similar. 

More  understanding 

Pharmacists  in  the  UK  need  to  be 
better  informed  about  the  practice  of 
pharmacy  in  other  countries  before 
they  can  declaim  changes  here. 

To  promote  a  better  understanding 
of  what  can  be  achieved  with 
qualified  staff,  it  is  vital  that  the 
Council  demonstrates  to  community 
pharmacists  how  qualified  dispensary 
technicians  in  UK  hospitals  and  in 
other  countries  assist  pharmacists  to 
better  carry  out  their  professional 
responsibilities. 

Without  an  understanding  of  the 
need  for  change,  we  will  see 
resistance.After  all,  how  many  UK 
pharmacies  require  their  junior 
Saturday  staff  to  undertake  the  training 
programme  required  for  medicine 
counter  assistant?  Where  are  the 
Society's  inspectors  on  this  matter? 

For  many  years  the  Council  has 
avoided  or  refused  to  consider 
registering  dispensing  technicians. 
Now  it  has  taken  that  decision.  Quite 
apart  from  establishing  the 
implementation  infrastructure,  it  is  of 
the  utmost  importance  that  the 
Council  explains  to  community 
pharmacy  why  and  how  it  can  afford 
qualified  dispensing  technicians. 

PLANA  aside,  Council  must  get  out 
and  sell  this  concept  of  a  new  and 
enhanced  professional  requirement ; 
the  only  way  forward.  Council  needs 
to  inform  and  consult  members  of  th 
Society  on  a  continuing  basis.  Not 
issue  edicts  from  on  high. 
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Let  us  assume  that  you  have  ^  ^ 

reached  the  haven  of  *         §  j  |  i  ®  I 

retirement.You  may  even         M       ^  JU  E  ^  ^« 

hav<  moved  to  a  cos;  rural       /»       1  ||  II  I  ||»       ■■;    [M  J  tLM 

retreat,  but  it  feels  a  littl.         f\        I  I  I  I  I  II  SI 

early  to  be  put  out  to  grass.    JL  JL     ■  Vf  H/     JL\/ JL 
It's  not  quite  time  to  concentrate  on  P 
your  golf  handicap,  your  garden  or 

Scottish  locum  Anne  Knox  retired  to 
a  rural  idyll.  But  giving  up  the  clay 
job  has  proved  a  challenge 


your  study  of  Ancient  Greek. 

As  pharmacists  are  in  short  supply, 
you  might  as  well  do  a  day  or  two 
here  and  there,  partly  to  keep  you  in 
touch  with  the  professional  world, 
partly  to  give  you  a  few  hours  away 
from  the  house. 

Be  careful.The  very  reason  that 
makes  it  so  easy  to  find  a  few  days 
work  here  and  there  might, 
eventually,  make  it  difficult  to  escape. 
If  you  stick  to  two  simple  rules,  you 
might  avoid  slamming  shut  your 
emergency  exit. 

Rule  l:Work  for  a  multiple. This  is 
odd  advice  from  someone  who  has 
spent  most  of  40  years  avoiding  them, 
but  it  is  the  one  way  to  make  sure  the 
problem  of  your  replacement  can  be 
left  to  the  management,  which  ought 
to  have  a  pool  of  locums  (they  might 
not,  but  that  is  not  your  worry). 

Multiples  also  tend  to  operate  large 
branches,  with  a  rapid  staff  turnover, 
so  you  are  spared  the  risk  of  feeling 
that  the  staff  are  your  friends.  Your 
responsibility  begins  and  ends  with 
the  days  on  which  you  are  at  work. 

Since  your  employer  is  the 
management  ,  vou  will  be  able  to 


retire  with  an  easy  mind,  without 
worry  ing  about  dropping  any  one 
individual  into  the  mire. 
Rule  2:  Work  in  a  town.This  may 
present  a  problem  if  you  live  in  a  rural 
area.  Living  surrounded  by  beautiful 
scenery  -  at  least  in  parts  of  Scotland 
-  implies  a  small  local  population, and 
since  pharmacists  are  in  short  supply, 
the  odds  against  finding  another 
handy  spare  pharmacist  are  far  too 
long  for  comfort 

You  begin  by  tilling  in  for  a  few 
weeks,  which  stretches  into  months, 
or  even  years.  In  theory  this  may  not 
be  a  bad  thing,  in  the  beginning  Rural 
pharmacies,  especially  tiny  ones,  have 
delightfully  short  opening  hours.The 
customers  quickly  become  familiar 
and  they  present  civilised  problems: 
this  one  likes  everything  but 
chocolate  food  supplements;  that  one 
lives  so  far  out  of  the  village  that  it  is 


easier  if  you  drop  their  prescription  in 
as  you  pass  on  your  way  home;  the 
next  one  has  lost  the  use  of  one  hand, 
so  needs  a  special  kind  of  MDS. 

Then  you  realise  that  you  are  into 
your  third  y  ear  of  the  temporary  fill- 
in,  and  fast  approaching  an  age  at 
which  any  job,  however  agreeable,  is 
becoming  rather  ridiculous. Too  bad! 

In  a  little  village,  with  only  one 
assistant,  an  exceptionally  pleasant 
and  capable  girl,  you  have  become 
responsible  to  the  small,  dose-knit 
community,  to  the  assistant  -  even  to 
the  single  doctor  practice,  whose 
practice  manager,  aka  his  wife,  sees  no 
reason  lor  upsetting  the  status  quo. 
But  sociably  agreeable  hours  are  too 
short  to  make  it  worthwhile  for  a 
pharmacist  of  normal  working  age  to 
make  the  long  trip  out  from  town. 

You  may  well  say  that  the 
proprietor  ought  to  have  thought  of 


this  in  the  beginning,  but  it  is  much 
too  easy  to  hope  nobody  will  be  daft 
enough  to  give  up  such  a  pleasant  job 
while  they  are  still  fit  to  carry  on 

So  be  warned.  If  you  want  to  do 
odd  locums  now  and  then,  keep  them 
impersonal.  Once  you  belong,  once 
you  have  turned  into  their 
pharmacist.your  conscience  will  give 
you  a  hard  time  should  you  think  of 
leaving,  and  you  feel  obliged  to 
practice  'New  Age'  pharmacy  with 
increasingly  elderly  bones. 

"You'll  have  to  drop  dead  to  have  a 
decent  excuse  to  leave  us."  It's  very 
complimentary,  if  only  I  didn't  have  a 
sneaky  feeling  it  might  be  true. 


easy  way  to  trai 
licine  sales  assfc 


pmbridge  Counterpart  is: 

flexible 


affordable 
easy  to  join 
easy  to  use 


You  could  pay  more  than  double 
for  other  courses  and  remember,  , 
Cambridge  Counterpart  offers 
instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 


For  a  registration  form  contact 
Mary  Prebble  on  01732  377269 


w. 


Are  a"  your  employees  trained? 
hat  about  new,  part-time  and  Saturday  staff? 


Counterpart  is  recognised  by  the  Society  and 
accredited  through  the  College  of  Pharmacy  Practice 


COMES  ALIVE 


MORE  TO  SEE,  MORE  TO  EXPERIENCE,  MORE  TO  CHOOSE  FROM 

Pharmacy  success  in  the  new  millennium  means  better  knowledge,  better  business  practice 
and  better  customer  service.  Chemex  99  is  THE  industry  forum  which  will  prepare  you  for 
future  success.  It  focuses  on  your  needs  as  a  healthcare  professional  and  business  manager 
by  meeting  all  your  product,  professional,  business  and  educational  needs  under  one  roof. 

IN  ONE  VISIT  YOU  CAN 

□  Meet  and  do  business  with  over  160  suppliers  to  the  pharmacy  industry 
Be  updated  about  the  issues  affecting  your  business  in  free  seminars 
Benefit  from  professional  advice  from,  the  NPA,  RPSGB,  PAGB,  PSNC 
Look  to  the  future  by  visiting  the  Millennium  Shop 
Get  free  business  advice  in  the  NPA  Village 
Discover  the  latest  in  OTC  medicines  in  the  dedicated  OTC  Village 
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For  up  to  date  information  visit  the  Chemex  site  on  www.dotpharmacy.com 


thcare  Solutions  is  born 


Hadley  Hutt's  former  chairman,  Mike 
Hadley,  has  set  up  another  pharmacy 
software  company  called  Hadley 
Healthcare  Solutions  (HI IS) 

Mr  Hadley  had  a  minority  stakehold- 
ing  in  Hadley  Hutt  when  it  was 
acquired  by  the  US  company  National 
Data  Corporation  two  years  ago. 
Under  the  deal,  Mr  Hadley  was  not 
allowed  to  work  in  the  same  field  until 
July  this  year. 

He  is  now  HHS  chairman  and  owns 
half  of  company  -  the  rest  belongs  to 
one  of  its  programmers.  HHS  is  based 
in  Malvern  and  its  staff  includes  two 
pharmacists,  four  dispensing  techni- 
cians and  several  software  program- 
mers. 

Mr  Hadley  said  HHS  had  a  state  of 
the  art  patient  medication  record  sys- 
tem, which  runs  under  Windows  NT 


and  has  an  integrated  EPoS  system. 

The  company  is  also  offering  desk- 
top and  shelf-mounted  touch-screen 


Mike  Hadley,  Hadley 
Healthcare  Solutions' 
chairman,  believes  it  will 
compete  well  against  NDC 
Health  Information  Services 


systems  that  cover  health  screening 
and  patient  tests.  These  include 
Healthy  Heart  cardiac  risk  screening 
and  Travel  Health  advice,  both  of 
which  print  out  advice  and  health 
action  plans. 

Other  products  include  a  range  of 
near  patient  diagnostics  involving  fin- 
ger prick  samples.The  company's  Total 
Lipid  Profiles  and  Diabetic  Screening, 
when  used  with  Heartscore  software, 
are  said  to  provide  an  accurate  ten- 
year  risk  assessment  for  coronary 
heart  disease.  They  also  produce  an 
action  plan  to  reduce  the  risk.  Other 
cartridge-based  diagnostic  tests 
include  H  pylori,  drugs  of  abuse  and 
malaria. 

Mr  Hadley  said  the  software  would 
enable  pharmacists  to  play  a  more 
active  role  in  promoting  better  health. 


and  they  could  take  up  the  oppor- 
tunities being  presented  in  the  Health 
Bill. 

He  rejected  the  suggestion  that  HHS 
could  find  the  going  tough  against  the 
likes  of  NDC  Health  Information 
Services,  which  has  merged  the  exper- 
tise of  Hadley  Hutt,  Chemtec  and  John 
Richardson  Computers.  "I  wouldn't 
have  started  the  company  if  I  didn't 
think  we  could  do  it,"  he  said.  "We've 
got  a  number  of  people  who  have 
been  working  in  the  [pharmacy  soft- 
ware] field  for  years  ...And  we've  got  a 
lot  of  original  ideas  for  developing  the 
pharmacist's  role,"  he  said. 

HHS  is  currently  developing  a  phar- 
macy management  system,  which  it 
hopes  to  launch  in  partnership  with  a 
pharmacy  chain  next  vear. 

Contact  HHS  on:  01684  578678. 


Gehe  upgrades  full  year  forecast 


Gehe  has  performed  better  than  it 
expected  in  the  first  half,  as  its  pre-tax 
profits  rose  7  per  cent  to  €  1 29  million 
(£85  million)  on  a  turnover  of  €7.1 
billion. 

The  group  now  expects  its  full  year 
sales  to  rise  around  7  per  cent,  while 
its  profits  could  exceed  last  year's  rise 
of  6. 6  per  cent. 

AAH  Pharmaceuticals'  sales  grew 
9.6  per  cent  to  €1.358  billion 
(£895m),  which  was  described  as  a 
strong  performance,  because  the  UK 
pharmaceuticals  market  was  "relative- 
ly slow".  Improved  margins  and  cost 
savings  from  the  wholesaler's  restruc- 
turing brought  an  "over-proportional" 
increase  in  profits. 


"We  expect  the  UK  pharmaceutical 
market  to  slow  down  slightly  in  the 
second  half,  especially  due  to  the  non- 
recurring effect  of  the  flu  epidemic,' 
said  (iehe. 

Gehe's  pharmacy/retail  division, 
which  consists  of  Lloydspharmacy, 
Supersave,  AFM,  based  in  Italy,  and  the 
Czech  chain  Inpharma,  increased  its 
turnover  11.8  per  cent  to  €678m 
(±447m).  Lloydspharmacy's  sales  rose 
5.9  per  cent  on  a  like-for-like  basis. 
Including  acquisitions,  such  as  the  Peel 
Street  Pharmacy  chain,  Lloyds- 
pharmacy's turnover  rose  9.7  per  cent. 

Gehe  said  AFM's  and  tnpharma's 
results  justified  its  decision  to  acquire 
them. 


Medielite  goes  into  receivership 


Northolt-based  Medielite,  the  electri- 
cal appliance  wholesaler,  has  gone  into 
receivership  with  bank  debts  of 
around  .12  million. 

Its  trade  debts  were  a  few  hundred 
thousand  pounds,  according  to 
Buchler  Phillips,  a  corporate  turn- 
around and  recovery  practice  that  was 
appointed  as  receivers  of  the  whole- 
saler around  one  month  ago. 

Jay  Mashru,  Medielite's  former  man- 
aging director  until  he  sold  the  whole- 
saler two  years  ago,  has  bought  its 
assets,  which  include  its  freehold 
property  and  fixtures  and  fittings,  for 
an  undisclosed  sum. 

Mr  Mashru,  now  managing  director 
i  il  Mashco.a  photo  and  electrical  prod- 
ucts    wholesaler     in  Stanmore, 


Middlesex,  said  he  had  not  decided 
what  to  do  with  Medielite's  assets. 

Mashco.set  up  in  July  by  Mr  Mashru 
and  his  brother  Nitin,  has  around  600 
pharmacy  clients  and  stocks  over 
1 ,000  lines.Thc  wholesaler  will  proba- 
bly attract  more  business  as  Medielite's 
pharmacy  customers  look  elsewhere 
for  their  electrical  goods. 

Medielite  was  acquired  two  years 
ago  by  Chris  Spencer-Phillips,  who  had 
a  51  per  cent  stake  in  the  company, 
and  Sound  Financial  Management,  a 
venture  capitalist.  Mr  Spencer-Phillips 
became  the  wholesaler  s  md. 

At  the  time,  Medielite  stocked  1,800 
lines  and  had  around  1,800  pharmacy 
clients.  In  May  the  wholesaler  launched 
blood  sugar  and  fat  testing  kits. 


The  group's  German  sales  rose  11.5 
per  cent  to  €1.527  billion,  mostly  due 
to  the  flu  outbreak  early  this  year. 
Gehe  expects  its  German  sales  to  slow 
down  in  the  second  half  because  doc- 
tors may  prescribe  fewer  drugs,  and 
another  flu  epidemic  looks  unlikely. 

OCP,  whose  wholesaling  activities 
cover  France,  Belgium,  Portugal  and 
Italy,  increased  its  turnover  6.8  per 
cent  to  €3.110  billion. 
•  AAH  Pharmaceuticals  will  be  intro- 
ducing a  national  promotion  cam- 
paign to  ensure  pharmacists  are  stock- 
ing essential  products  in  the  run  up  to 
the  millennium,  and  to  make  con- 
sumers aware  that  pharmacists  can 
meet  their  needs  during  the  extended 
holiday  period. 

The  campaign,  called  Millennium 
Musts,  will  involve  up  to  4,000  com- 
munity pharmacists  and  will  run  from 
October  this  year  until  January  2000. 

AAH  has  identified  100  top  selling 
lines,  representing  ten  key  product 
categories,  such  as  cameras  and  film, 
babycare  products  and  contracep- 
tives. It  has  organised  extra  stocks  to 
ensure  it  can  meet  demand. 

The  lines  are  being  promoted 
through  AAH's  Monthly  Promotion 
Magazine,  which  is  mailed  to  all  its 
customers,  and  will  be  identified  with 
the  Millennium  Musts  logo. 

From  October,  each  Vantage  pharma- 
cy and  other  participating  AAH  cus- 
tomers will  be  sent  a  millennium  time 
capsule,  which  will  contain  details  of 
the  campaign  and  its  activities. 

These  include  a  competition  for 
pharmacists  that  will  offer  weekends 


Richard  Massey,  pharmacist 
and  owner  of  Massey 
Pharmacy  in  Kitts  Green, 
Birmingham,  will  be  one  of 
4,000  AAH  customers 
involved  in  its  Millennium 
Musts  campaign 

away  as  prizes.Vantage  Refresh  pharma 
cists  will  also  be  offered  PoS  material, 
such  as  door  stickers  and  shelf  barkers 
featuring  the  Millennium  Musts  logo. 

AAH  will  run  promotions  througl" 
the  local  press,  including  competition; 
offering  free  branded  baby  items.  It  wil 
also  run  a  regional  coupon  drop. 

Steve  Dunn,  AAH's  managing  direcj; 
tor,  said:  "This  is  not  a  call  to  frighten  o 
cause  panic  ...  It's  simply  a  gentlij 
reminder  that  there  will  be  a  shut  dowi 
period  which,  due  to  the  millennium,  i 
longer  than  usual.  With  this  approacl 
we  can  put  pharmacies  at  the  front  q 
mind  for  essential  shopping  trips,  lead 
ing  up  to  and  during  this  period,  anj 
promote  the  value  of  local  pharmacy.' 
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Boots  to  launch  men's  stores 


Boots  the  Chemists  is  about  to  launch 
'Boots  Men'  stores,  which  will  feature 
only  products  and  services  covering 
men's  grooming,  health  and  fitness. 

BTC  will  open  a  stand-alone  shop  in 
Edinburgh  and  an  implant'  into  an 
existing  store  in  Bristol  in  October.The 
company  is  investing  £2  million  in  the 
concept,  which  was  first  proposed  by 
its  internal  research  and  development 
unit  in  January. 

It  could  also  open  Boots  Men  stores 
in  railway  stations,  shopping  centres 
and  areas  with  a  large  office-based  pop- 


ulation, such  as  London's  Docklands 

Each  outlet's  lines  will  include  skin- 
care,  haircare,  fragrances,  condoms, 
sports  and  fitness  products,  fra- 
grances, men's  magazines  and  anal- 
gesics. Also  on  offer  throughout  the 
extended  opening  hours  will  be  ser- 
vices like  wet  shaves  and  beard  trims, 
backed  by  Gillette;  facials  using  Aramis 
products;  hair  styling  and  head  mas- 
sages with  American  Crew  products; 
and  manicures.  Prices  for  these  treat- 
ments will  range  from  £8  to  £30.  Staff, 
dressed  in  casual  uniforms,  will  be 


The  'Boots  Men'  stores  will  bring  together  products  and 
services  covering  men's  grooming  health  and  fitness 


specifically  trained  to  deal  with  male 
customers  in  an  approachable,  but  not 
pushy'  manner 

The  market  for  grooming  products 
has  been  growing  at  5  per  cent  per 
annum  since  1994.  However,  last  year 
there  was  growth  of  8  per  cent,  driven 
in  part  by  the  explosion  in  magazines 
such  as  Men  Is  Health,  Loaded  and  GQ. 

Martin  Bryant,  BTC's  director  of 
marketing  business,  said  the  company 
expects  to  tap  the  untapped  potential 
in  this  market  and  the  launch  of  the 
Boots  Men  stores  had  to  be  put  in  the 
context  of  an  overall  strategy. 

"Boots  the  Chemists  has  been 
expanding  geographically  and  now 
has  shops  in  Ireland,  the  Netherlands 
and  Japan.  In  the  UK,  the  brand  has 
been  expanding  into  areas  of  health 
and  beauty  where  trust  has  particular 
relevance  -  travel  insurance,  dental 
services,  chiropody,  and  the  new  shops 
are  a  natural  extension  of  this,"he  said. 

BTC  is  already  the  leading  retailer  in 
the  £700  million  male  toiletries  mar- 
ket, and  one  million  men  shop  in  its 
stores  every  week.  However,  it  hopes 
the  launch  of  Boots  Men  will  attract  a 
greater  number  of  the  eight  million 
men  aged  between  18  and  35  who  are 
increasingly  concerned  with  the  way 
they  look  and  feel. 


Norton  Advantage  launches  weekly  credits 


Norton  Healthcare  is  giving  its  Norton 
Advantage  customers  weekly  credits, 
which  will  enable  the  pharmacies  to 
ase  their  credits  before  they  have  paid 
'or  their  order. 

Under  the  previous  system,  pharma- 
:ists  who  bought  Norton  stock  from  a 
wholesaler  would  usually  have  to  wait 
)ne  month  before  they  received  their 
Norton  credits.  These  would  then  be 
edeemed  against  Norton  stock. 

Richard  Saynor,  Norton's  marketing 


manager,  said  the  monthly  wait  was 
affecting  pharmacists'  cash  flow.  And 
with  the  current  generic  shortages, 
pharmacists  needed  to  react  quickly 
when  they  saw  some  products  were 
available 

Norton's  new  weekly  credit  system, 
he  added,  would  give  its  pharmacy  cus- 
tomers valuable  extra  time. The  credits 
will  be  applied  one  week  in  arrears. 

It  has  timed  the  launch  to  coincide 
with  Norton  Advantage's  third  anniver- 


sary.Around  3,700  pharmacists  belong 
to  the  loyalty  scheme. 

Norton,  meanwhile,  has  launched  a 
magazine  called  Take  Advantage  to 
give  pharmacists  business  and  clinical 
information.  The  first  issue,  sent  out 
this  week,  has  an  article  on  business 
planning  by  Richard  King,  who  spe- 
cialises in  pharmacy  businesses.  It  also 
has  a  feature  on  patient  packs. 

Norton  plans  to  publish  Take 
Advantage  even  quarter. 


ADVANCE  INFORMATION 


lie  Mind  &  Body  Spirit  International 
estiva!  -  Take  a  step  back'  -  will  be 
teld  over  two  weekends  in 
eptember:  on  September  2-5  at 
lexandra  Palace,  London,  and  on 
eptember  10-12  at  G-Mex,  Manchester, 
or  further  information  on  the  festival 
lease  contact  Janet  Aikman  at  the 
npact  Agency  on  tel:  0171  580  1770. 
he  Jubilee  Sailing  Trust  is  holding  the 
indsor  Cup  Regatta  on  September  3- 
at  Cowes,  Isle  of  Wight.  For  further 
formation,  please  contact  Katherine 
ing  at  the  Trust  on  tel:  01703 
t9108,  fax:  01703  449145  or  e-mail 
f@jst.org.uk. 

ie  Autumn  Fair  will  be  held  on 
ptember  5-8,  at  NEC  Birmingham. 


Contact  Sarah  Orton/Steven  Jones,  tel: 
0 1 580  2 1 1 070,  fax:  0 1 580  212414  or  e- 
mail  SOSJ@compusen  v.  com . 
The  World  Congress  of  Pharmacy  and 
Pharmaceutical  Sciences  '99,  59th 
International  Congress  of  FIP  will  be 
held  on  September  5-10,  in  Barcelona, 
Spain.  For  further  information  please 
contact  FIP  congresses  &  conferences 
in  The  Hague,  tel:  (31)  70  302  129  82. 
Access  Conferences  International  have 
organised  a  conference  on  September 
7-8  at  the  Dorchester  Hotel,  London. 
Marketing  Lifestyle  Drugs  to  con- 
sumers =  Increased  market  share'. 
Contact  Alex  Verrier,  conference  pro- 
ducer, tel:  0171  840  2713.  Email: 
alex.  i  'errier@aecess-conf.com . 


The  British  Dental  Association  will  be 
holding  a  sports  nutrition  seminar  on 
September  10  at  the  Royal  Society  of 
Medicine,  1  Wimpole  Street.  London 
Wl,  9.30am  to  3.30pm.  For  registra- 
tion form  and  further  information 
please  contact  Katy  Clarke  on  tel: 0171 
935  0875  ext  297.' 

Harrogate  Management  Centre  in  associ- 
ation with  Public  Management 
Associates  are  organising  a  one-day 
conference  on  September  10:  The 
Public  Health  -  Our  Healthier  Nation  - 
An  agenda  for  the  21st  century'  at  the 
Royal  College  of  Surgeons  in  London  . 
Further  information  is  available  from 
contacts  Liz  Haw  or  Fiona  Tweedy,  tel: 
01423  506611. 


B  R  I  E  F 


Managers  acquire  DP 
Doncastet  Pharmaceuticals  (DP) 
has  been  sold  for  an  undisclosed 
sum  to  Andy  Coyne,  its  group  sales 
manager,  and  Richard  Freudenberg, 
financial  controller.  Both  have 
become  joint  managing  directors  of 
the  wholesaler,  which  specialises  in 
parallel  imports  and  has  depots  in 
Doncaster  and  north-east  London.  DP 
supplies  around  1,500  pharmacies 
and  was  formerly  owned  by  John 
Whitworth,  who  set  up  the  business 
more  than  20  years  ago,  and 
remains  a  consultant  of  the  company. 

United  Norwest  tops  100 
United  Norwest  Co-op's  pharmacy 
group  now  has  more  than  1 00  out- 
lets, following  its  recent  acquisition 
of  Rotahurst,  a  chain  of  seven  phar- 
macies in  Walsall,  Wednesbury  and 
Birmingham.  UNC  has  also  acquired 
independent  pharmacies  in  Poynton 
and  Cannock.  Its  aim  is  to  have 
around  150  pharmacies. 

Kodak  camera  warning 
Kodak  has  warned  retailers  to  look 
out  for  single-use  camera  bodies  that 
have  been  reloaded  with  low  quality 
film  and  batteries,  under  poor  qualify 
control  conditions,  and  are  usually 
offered  at  low  prices.  If  a  single-use 
camera  has  been  poorly  loaded,  you 
will  probably  find  that  tape  has  been 
applied  to  the  camera  case  under  the 
cardboard  sleeve.  The  tape  could 
have  been  put  there  to  hold  the  cam- 
era together  or  to  prevent  daylight 
from  fogging  the  film. 

ColourCare  launches 
Masterguide  catalogue 

ColourCare  has  relaunched  its  whole- 
sale supplies  service  as  Masterguide' 
and  has  expanded  the  range  of  films, 
cameras,  batteries,  photo  albums  and 
frames  on  offer. 

The  company  said  its  new  look 
product  and  price  catalogue  would 
make  it  quicker  and  more  convenient 
to  check  stock  levels  and  to  re -order 
supplies. 

Products,  such  as  ColourCare, 
Kodak  and  Fuji,  are  listed  by  brand 
name,  along  with  the  different  specifi- 
cations and  prices. 

Meanwhile,  the  company  has  added 
photo  albums  to  its  product  portfolio, 
because  they  were  popular  with  con- 
sumers when  offered  in  promotional 
campaigns.  Two  albums  are  available, 
which  hold  24  and  36  regular  sized 
photos  (7in  x  5in)  and  which  retail 
respectively  at  £2.49  and £2.99. 

ColourCare  is  offering  pharmacists 
a  free  dual-display  counter  top  dis- 
penser, providing  they  order  a  mixed 
pack  of  20  albums.  The  company  has 
also  launched  a  PoS  dispenser,  which 
holds  50  films. 
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Appointments  £27.00  PS.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ail  major  credit  cords  accepted 
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APPOINTMENTS 


DISPENSER/ 
DISPENSING  TECHNICIAN 

ABC  Pharmacy  (SW9)  area. 
Requires  a  full  lime  Dispenser. 
As  full  training  given 
Good  pay  and  conditions 

Please  contact  Stewart  Evans  on 
0.170  744  154 


PHARMACY  DISPENSER/ 
TECHNICIAN 

Required  -  Full  time  (40  hours) 
Saturday  Half  Day.  For  local  Pharmacy 
in  Saltdean  (Brighton) 

Minimum  experience  2  years  in 
community,  will  be  fully  trained. 

Contact:  A.  Vaitha  on 
01273  301644 


DISPENSER 

Experienced  Dispenser  required  for 

Part  or  Full-time  post  in  a  busy 
dispensary.  NVQ  training  provided 
if  required. 

Please  apply  in  writing 
with  CVto: 
Morag  McConnell, 
R.  W.  McConnell  &  Son, 
4  Wallace  Street,  Galston, 
Ayrshire  KA^  8HP 


SE20  LONDON 
PHARMACY  ASSISTANT 
REQUIRED 

To  train  to  Dispenser  level.  Excellent 
working  conditions,  friendly  environment. 
Contact: 
RAJ  PATEL  0181-858  1953 
or  MRS  P.  PATEL  07957  366  108 


AGENTS  REQUIRED 


Chemists  and  Opticians 


Linda  Farrow™ 

Sunglass  and  Optical  Company 

Agents  or  distributors  required  to  sell 

sunglasses,  reading  glasses  and 
optical  frames  to  Chemists  and  Opti- 
cians. Areas  available: 
Midlands,  (Essex  -  Suffolk  -  Norfolk), 
Scotland 
Good  commission,  paid  monthly 
Company  established  over  30  years. 
Phone:  0171-837  7420 
Fax:  0171-837  1657 


L0CUMS 
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MERGENCY  LOCUM  PHARMACISl 


rSN  BASHFORD 


12  Rowan  Ave 
Beverley 
East  Yorkshire 
HU17  9UN 


Tel/Fax:  01482  881891 
Mobile:  0410  735001 


Pharmacy 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  628791 

for  immediate  cover 


PHARMACISTS/TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex,  Bristol  and  Kent 


THE  MILLENNIUM 


«  ■ 


EMERGENCY  PHARMACISTS  AVAILABLE 
EVERY  SINGLE  DAY  OF  THE  WEEK. 
RING  AT  ANY  TIME. 

31  Upper  Mosscar  Street,  Bradford,  West  Yorkshire,  BD3  9JS 
Mobile  No:  07971  836081  /  07957  376513 
Email:  Iocum2000@yahoo.com 


LOCUMS 


L 

URGENT! 


OCUM! 


URGENTLY  REQUIRED  UN  WAXES 

and  South  West 
Excellent  rates  of  pay 
Odd  days  and  long-term 
available 
Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


MP&J 

(NATIONWIDE) 

Matching  People  and  Jobs 

Pharmacists 
and  Technicians,  Nationwide 

Register  Free  on 
01753  830  625 


BUSINESS  FOR  DISPOSAL 


Alliance  Valuers 

&  Stocktakers 


NEW  INSTRUCTIONS 

Due  for  release  shortly  will  be  a  variety  ot  new 
instructions,  including  pharmacies  in: 
DORSET  -  LINCOLNSHIRE 
NORTHUMBERLAND 
NORTH  SOMERSET  -  NORTH  WALES 
NORTH  YORKSHIRE 
SOUTH  EAST  LONDON 


PHARMACIES  WANTED 

We  constantly  require  additional  high  quality 
pharmacies  to  replace  those  successfully  sold. 
We  have  an  extensive  database  ot  purchasers 
with  verified  finance  eager  to  acquire. 
We  particularly  require  businesses  in: 
HERTFORDSHIRE  -  SURREY  -  ESSEX 
SUSSEX  -  WEST  and  EAST  MIDLANDS 
LEICESTERSHIRE  -  CHESHIRE. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESS  FOR  SALE 


allan  orme 

Pharmacy  Sales  and  Valuations 

Business  Reviews,  Cashflow  and  Profit  and  Loss  Projections 


West  Sussex  coast 

3,000  ipm,  £380,000  pa  turnover. 
Offers  over  £135,000  for  Goodwill 

South  Humberside 

3,000  ipm,  £382,000  pa  turnover.  Goodwill  £150,000 

Hampshire 

3,300  ipm,  £470,000  pa  turnover.  Goodwill  £1 75,000 
East  Sussex 

2,200  ipm,  £290,000  annual  turnover.  Goodwill  £115,000 

For  further  details  ring  Allan  Orme  on  0467  61 1 774 

or  e-mail  allanorme@aol.com, 
or  write  to:  A  C  Orme  B  Sc  FCMA,  Cornerstones, 
Lime  Walk,  Dibden  Purlieu,  Southampton  S045  4RB 


>iiiK 


ESS  WANTED 


DI" 


LEWIS 


mis 


Dl" 


LEWIS 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181 689  0076 
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CONTRACT  MANUFACTURING 


PRODUCTS  AND  SERVICES 


MANUFACTURERS  OF  SPECIAL  PHARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where  the 
minimum  order  value  is  ONE 
Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  free  help  line. 


EQUIPMENT  FOR  SALE 


FOR  SALE  -  IMAGER  135  RA 

Photo  Processing  Minilab.  Excellent  working  condition. 
Approximately  3  years  old.  £3,450 
Telephone:  Mr  V.  Mehta  0171  607  3081 


KARDEX  PHARMATRIEVER 

Excellent  working  condition. 
Refit  forces  sale  -  Offers  invited. 
Telephone:  0141  644  4640 

Contact  Michelle 


PHOTO-ME  IMAGER  1 35  RA 

Fully  serviced,  good  working  order, 

genuine  sale.  All  enquiries 
Telephone:  Mr  Patel  0973  287617 


•  OLYMPIA  2  •  LONDON 

rail 


WHERE  COMMUNITY  PHARMACY 

I  EXHIBITING  AT  CHEMEX  99? 
WANT  TO  ADVERTISE 
IN  CLASSIFIED  IN  THE 
SEPTEMBER  4th  ISSUE? 
FOR  MORE  INFORMATION 
CONTACT 
01732  377493 


National  « 


AL  OFFERS 


Doxazosin  2mg 

28 

£9.00 

Bricanyl  Turbo 

£6.60 

Enalapril  5mg 

28 

£5.35 

Prozac  20mg 

14 

£7.15 

Naftidrofuryl  Oxilate 

84 

£6.20 

Diltiazem  120CR 

(Short  dated  12/99) 

£3.60 

Oxybutanin  5mg 

(Short  dated  10/99) 

£1.80 

SURPLUS  STOCK  PURCHASED 

www.  natgen.  com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Soad, 
Smethwick,  Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 
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PRODUCTS  AND  SERVICES 


BUYING  GROUP 


Meet  us  at 
Chemex 
on  Stand  K1 2 


For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


RBC  Cream  14 

Antazoline  HC1  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product  Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HC1  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Masftco  TCc 

Photo  &£  Electric  Products  Distributors 

'Synergy  Complex',  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 
Tel:  0181  204  2224  Fax:  0181  204  0224  Email:  Enquiries@Mashcoplc.com 


Braun 


Remington       Revlon  Winterwarm 

Pifco  Interplak 
Carmen    TfliCips  TDefaf 


Mountain  Breeze  Panasonic 


Uc/a\  Sass@@n  Wahl 


Rowenta 


Traveller 


Scholl 


TDK 


Omron        Travel  Products, 


Duracell 


Kodak 


Polaroid      IlfordB&W       Gillette       OraC  3 


Masftco  TCc 

Tel:  0181  204  2224  Fax:  0181  204  0224 
Introductory  Offers  -  August  Specials 


BRAUN  1/2  PRICE  OFFERS 


GCC50PROM 
GCS70PROM 
HS3PROM 
CT2 


100  ASA 
100  ASA 
200  ASA 
200  ASA  ■ 
400  ASA  ■ 
400  ASA  • 


135 
135 
135 
135 
135 
135 


Product 

Independent  Combi 
Style  'n  Go  Combi 

Style  Shaper 
Twin  Pack  Blue  Cell 

KODAK  FILMS 

24  EXPS  (GA24) 
36  EXPS  (GA36) 
24  EXPS  (GB24) 
36  EXPS  (GB36) 
24  EXPS  (GC24) 
36  EXPS  (GC36) 

ADVANTIX  APS  FILM 


Unit  Net  Price 

£5.99 
£5.99 
£6,99 
£2.40 


£1.28 
£1.45 
£1.42 
£1.72 
£1.59 
£1.89 


100  ASA 

-APS 

-  25  EXPS  (AA25) 

£1.65 

100  ASA 

-APS 

-  40  EXPS  (AA40) 

£2.15 

200  ASA 

-APS 

-  25  EXPS  (AB25) 

£1.85 

200  ASA 

-APS 

-  40  EXPS  (AB40) 

£2.35 

400  ASA 

-APS 

-  25  EXPS  (AC25) 

£2.15 

400  ASA 

-APS 

-  40  EXPS  (AC40) 

£2.65 

SINGLE  USE  CAMERA 

KODAK  FUN  CLASSIC 
KODAK  CLASSIC  FUN  FLASH 


£2.65 
£4.69 


E  &  OE,  Goods  Subject  to  Availability,  VAT  at  Standard  Rate 


Product  Licence  Holder: 
'  Go-pharma  Ltd,  Rickmans  worth, 
Herts,  WD 3  IDE.  Tel:  01923  710934 


PL  13606/0077 
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PRODUCTS  AND  SERVICES 


eta  Buying  Group 


Jlie  Beta  Buying  Group  is  an  association  of  friendly 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Tlie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit. 

154  Enterprise  Court 
Eastways  Industrial  Estate 
Witham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  01376  521257 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 

www.3pears.com 


LOOKING  FOR  A 
JAPANESE  QUALITY 

C.C.T.V.  SYSTEM? 
PHONE  0800  7839699 


SHOP  FITTERS 


TO  ADVERTISE 
IN  THIS  SECTION 
CONTACT 
DAVE  ARMSTRONG 
ON  01732 377493 


LIMITED 


SHOPFITTING  +  DESIGN 

*CREATE  SPACE  AND  IMPROVE  YOUR  TURNOVER* 

*COMPETITIVE  FIRST  CLASS  SERVICE* 

*FULL  SUPPLY  AND  INSTALLATION* 

♦SHELVING,  REFRIGERATION,  FLOORING, 
CEILINGS,  TROLLEYS,  BASKETS  AND  ALL  SHOP 
FIXTURE  REQUIREMENTS* 


TEL:  0 1 793  330431 


FAX:  01793  330430 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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APPOINTMENTS 


International  rescue 

Pharmacy  students  from  around  40  countries  gathered  in  London  last 
Saturday  and  presented  their  own  solutions  to  world  peace:  a  medley  of 
singing,  dancing  and  drinking. 

The  International  Night,  sponsored  by  Chemist  &  Druggist  and  held  at  City 
University's  Wonder  Bar,  was  part  of  the  50th  anniversary  celebrations  of  the 
International  Pharmaceutical  Students'  Federation. 

The  night  was  essentially  a  series  of  performances  from  around  the  world, 
with  local  food  and  drink  being  consumed  throughout  the  evening.The 
executive  committee  and  the  British  reception  committee  kicked  off  the 
show  with  a  rendition  of  the  'Twelve  days  of  congress',  inspired  by  that 
famous  Christmas  carol.The  rest  of  the  evening's  entertainment  fell  into 
distinct  camps. The  Dutch  and  Nordic  countries  provided  the  drinking  games 
that  no-one  could  keep  up  with,  the  British  supplied  the  rugby  songs  that  no- 
one  could  understand,  while  theAfrican,Asian  and  Latin  American  delegates 
provided  the  dance  show  that  everyone  wanted  to  join  in. 

The  most  bizarre  act,  however,  came  from  the  French  contingent  and 
involved  the  removal  of  each  other's  undergarments  while  keeping  the 
overgarments  in  their  place. 

If  only  the  United  Nations  was  as  much  fun. 


More  united  nations  of  pharmacy  on  display  at  the  IPSF 

Congress 


Knoll  grants  $27.5m  to  pharmacy  practice  in  the  US 

Pharmacists  in  the  UK  now  have  another  good  reason  to  be  jealous  of  their 
US  colleagues. 

Knoll  Pharmaceutical  in  the  US  has  granted  $27.5  million  to  the  Institute 
for  the  Advancement  of  Community  Pharmacy  for  pharmacy  advancement 
and  education  initiatives.  Potential  programmes  include  activities  to  increase 
the  number  of  pharmacy  graduates,  accreditation  of  pharmacists  in  disease 
management,  and  public  education  projects  on  the  role  of  the  pharmacist. 

"We  are  confident  that  this  grant  will  demonstrate  the  great  things  that  can 
be  achieved  when  industry  and  pharmacy  work  together  toward  a  common 
goal,"  said  a  joint  statement  from  the  board  of  directors  of  the  Institute  for  the 
Advancement  of  Community  Pharmacy. 

Pharmacists  in  the  LIK  can  live  in  hope  -  most  American  initiatives  are 
c«  ipied  in  this  country  eventually. 


Professor  Aidan  Halligan  has  been  appointed  director  of  the  NHS  Clinical 
Governance  Support  Team.  Professor  Halligan  is  professor  of  foetal-maternal 
medicine  at  the  University  of  Leicester  and  has  been  the  head  of  obstetric 
service  at  the  Leicester  Royal  Infirmary  since  February  1998. 
Konstantin  von  Alvensleben  will  succeed  Terr)'  Hammett  as  md  of  Schwarz 
Pharma  in  the  UK  from  September  1 .  Mr  von  Alvensleben  has  been  heading 
Schwarz  s  marketing  ami  sales  department  in  France  since  1996.  Mr  Hammett 
has  resigned  to  set  up  his  own  consultancy  business.  Brian  Caines  will  manage 
the  company  until  September  1 . 

Dr  Rob  Grover  will  replace  Dr  Ian  Rubin  as  medical  director  of  Phytopharm.  Dr 
Grover  is  the  senior  clinical  research  physician  at  Glaxo  Wellcome,  and  a  Fellow  o 
the  Royal  College  of  Anaesthetists.  He  will  join  Phytopharm  on  September  20.  Dr 
Rubin  is  leaving  to  become  chief  executive  of  a  new  drug  development  company 

Out  of  the  mouths  of  babes... 

Tips  on  health  promotion,  first  aid,  and  how  to  make  the  examiner  laugh, 
gleaned  from  1 1-year-olds' science  exams: 

•  "To  prevent  contraception  wear  a  condominium." 

•  "For  fainting:  rub  the  person's  chest  or,  if  a  lady,  rub  her  arm  above  the  hand 
instead.  Or  put  the  head  between  the  knees  of  the  nearest  medical  doctor." 

•  "For  head  cold:  use  an  agonizer  to  spray  the  nose  ntill  (sic)  it  drops  in  your 
throat." 

•  "To  keep  milk  from  turning  sour:  keep  it  in  the  cow." 

•  "When  you  breath,  you  inspire. When  you  do  not  breath,  you  expire." 

•  "The  bod)'  has  three  parts  -  the  brainium.  the  borax  and  the  abominable  cavity 
The  brainium  contains  the  brain,  the  borax  contains  the  heart  and  lungs,  and  the 
abominable  cavity  contains  the  bowls,  of  which  there  are  five  -  a,  e,  i,  o  and  u." 

Pharmacist  plans  to  go  'eclipse  chasing' 

Despite  not  having  a  clear  view  of  last  week's  eclipse,  amateur  astronomer  Stevi 
Lubbock  is  determined  to  spend  the  next  few  years  "eclipse  chasing ". 

Steve,  proprietor  of  Lubbock's  Pharmacy  in  Maesteg,  Mid  Glamorgan, 
travelled  to  the  Lizard  in  Cornwall  to  witness  the  event.  But,  like  millions  of 
others,  his  view  of  the  totality  was  obscured  by  cloud.Tt  was  quite  an  awe 
inspiring  sight,  none  the  less,"  said  Steve. 

This  was  not  the  first  time  Steve  had  witnessed  an  eclipse  -  he  had  a  perfect 
view  from  the  Philippines  in  1988  on  a  trip  with  Patrick  Moore.  But  "the 
important  thing  was  to  experience  it  on  British  soil",  he  said. And  this  Fellow  of 
the  Royal  Astronomical  Society  intends  to  see  plenty  more.  In  two  years'  time, 
he  is  hoping  to  be  sailing  off  the  African  coast  when  another  eclipse  occurs. 
Then  there  is  the  trip  to  Antarctica  for  another  "spectacular  sight ". 

If  you  were  disappointed  with  your  once  in  a  lifetime  experience  on  August 
1 1 ,  you  were  not  alone.  Only  about  one  in  1 00  people  had  a  good  view  of  the 
eclipse,  according  to  Steve. 


Whitehall  Laboratories  has  presented  a  cheque  for  £6,500  tc 
the  National  Osteoporosis  Society.  The  money  was  raised 
through  a  promotion  in  6 10  Boots  stores  -  Whitehall  made 
donation  to  the  NOS  for  every  pack  of  Caltrate  Plus  sold. 
Maggie  Philbin  (far  right)  and  Jackie  Parrington  (second 
right)  accepted  the  cheque  from  Whitehall's  nutrition 
information  manager,  Linda  Main  (far  left),  and  product 
manager,  Elaine  Pitts 


All  riRlitv  reserved  No  part  of  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  systt 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reac 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sides  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  LIK  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidci 
Kent,  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  19/17/24S 
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years  of  reader  1< 


established,  Community  Pharmacy  is  a 


business-focused  title  that  links 


professional  development  to  profitable 


pharmacy  retailing.  Community  Pharmacy 
Magazine  gives  the  independent  retailer 
everything  he  needs  to  know  about 
running  a  business  in  one,  easy-to-read 


more  information  on  Community  Pharmacy  Magazine,  please  call  01732  36442 


■ 


\n.  Miller  Freeman 

A  United  News  &  Media  company 


nity  Pharmacy  Magazine  is  published  by  Miller  Freeman  UK  Ltd,  Miller  Freeman  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 


Truth  is,  she's  thinking  of  how  to  beat 
her  desire  for  a  cigarette.  And  her 
pharmacist's  advice  has  been  crucial. 
She  was  recommended  NiQuitin  CQ. 
The  NiQuitin  CQ  patches  have  certainly 
helped  take  the  edge  off  the  need, 
making  each  day  more  bearable. 
But  enrolling  in  the  Committed  Quitters 


Stop  Smoking  Plan  put  everything  into 
perspective.  It's  personalised  for  her,  and 
that's  how.she  knew  a  restless  wait  could 
be  tough.  And  it's  how  she  knew  the  way 
to  cope.  So  why  think  of  her  pharmacist? 
Because  at  least  when  it  comes  to  giving 
up  smoking,  it's  good  to  know  she's 
not  alone. 


NiQuitin  CQ 

Nicotine 

STOP    SMOKING  AID 


HELP  HER  STAY  CALM,  IN  CONTROL  -  AND  Q( 


NiQuitin  CQ  Product  Information.  Presentation:  Matt, 
pinkish-tan,  square,  transdermal  patches.  Available  in  three 
strengths  (sizes):  NiQuitin  CQ  Step  1  (containing  1 14mg  nicotine 
per  22cm  patch),  NiQuitin  CQ  Step  2  (containing  78mg  nicotine 
per  15cm'  patch),  and  NiQuitin  CQ  Step  3  (containing  36  mg 
nicotine  per  7cm'  patch),  delivering  21mg,  14mg,  7mg  nicotine 
respectively  in  24  hours.  Indications:  Relief  of  nicotine 
withdrawal  symptoms,  including  craving,  associated  with 
£      smoking  cessation.  If  possible,  use  as  part  of  a  smoking  cessation 
'i      plan.  Dosage  and  administration:  Patch  users  must  stop 
i<      smoking  completely.  For  a  habit  of  more  than  1 0  cigarettes  a  day, 
_r      start  with  Step  1  for  6  weeks,  then  continue  with  Step  2  for  2 
weeks  and  finish  with  Step  3  for  2  weeks.  For  a  habit  of  10  or 
b      less  cigarettes  a  day,  start  with  Step  2  for  6  weeks  then  finish 
|5      with  Step  3  for  2  weeks.  For  best  results  complete  full  course 
y      of  treatment.  Do  not  use  for  more  than  10  consecutive  weeks. 
Z      If  patients  still  smoke  or  resume  smoking  they  should  seek 
3  doctors'  advice  before  using  a  further  course. 

c-.      i9Rj    Apply  patch  to  clean,  dry  skin  site  once  a  day 


preferably  soon  after  waking.  Remove  patch  after  24  hours  and 
apply  new  patch  to  a  fresh  skin  site.  Patches  may  be  removed 
before  going  to  bed.  However,  24  hour  use  is  recommended  for 
optimum  effect  against  morning  cravings.  Wear  only  one  patch  at 
a  time.  When  handling  patch  avoid  touching  eyes  or  nose.  Wash 
hands  after  use  in  water  only.  Contraindications:  Use  by  non- 
smokers,  occasional  smokers  or  children.  Hypersensitivity  to  the 
patch  or  its  components.  Precautions:  Use  only  on  doctors' 
advice  in  cardio-vascular  disease  (e.g.  angina,  stroke, 
arrhythmias,  severe  peripheral  vascular  disease,  recent 
myocardial  infarction),  uncontrolled  hypertension:  severe  renal 
or  hepatic  impairment,  peptic  ulcer,  hyperthyroidism,  insulin- 
dependent  diabetes,  phaeochromocytoma,  atopic  or  eczematous 
dermatitis.  Concomitant  medication  may  need  dose  adjustment 
due  to  reduced  nicotine  levels;  caffeine,  theophylline, 
imipramine,  pentazocine,  phenacetin,  phenylbutazone,  insulin, 
adrenergic  blockers  may  need  dose  decrease;  adrenergic 
agonists  may  need  dose  increase.  Patients  should  be  warned  not 
to  smoke  or  use  other  nicotine-containing  patches  or  gums  when 


using  NiQuitin  CQ.  Keep  safely  away  from  children.  Side  effect: 
Transient  rash,  itching,  burning,  tingling  at  site  of  applicatio 
should  resolve  on  removal  of  patch;  rarely,  allergic  skin  reaction 
Occasionally,  tachycardia.  Other  systemic  effects  may  relat 
either  to  using  patches  or  smoking  cessation:  nausea,  mil 
stomach  upset,  constipation,  cough,  sore  throat,  dry  moutf 
muscle/joint  pain,  headache,  weakness,  flu  type  symptom: 
dizziness,  sleep  disturbance.  Mild  effects  should  resolve  wit 
continued  use;  if  troublesome,  Step  1  users  can  step  down  t 
Step  2  for  remainder  of  initial  6  weeks,  then  use  Step  3  for  fin; 
2  weeks.  Pregnancy  and  lactation  incl.  trying  to  becom' 
pregnant:  Use  only  on  advice  of  a  doctor.  Legal  category 
P.  Product  licence  number:  NiQuitin  CQ  21mg  (Step  1 
00079/0347;  NiQuitin  CQ  14mg  (Step  2)  00079/0346;  NiQuitii 
CQ  7mg  (Step  3)  00079/0345.  Product  licence  holder 
SmithKlme  FJeecham  Consumer  Healthcare,  Brentford,  TW8  9BC 
U.K.  Pack  size  and  RSP:  All  strengths  7  patches  £19.95 
Date  of  preparation:  November  1998.  NiQuitin  CQ,  CQ  am 
Committed  Quitters  are  trade  marks. 


